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GENTLEMEN,—It will be generally agreed that the vast 
majority of cases of chorea can be safely cured, though 
perhaps not so speedily as we could wish, by the combined 
ase of rest in bed, feeding and the administration of some 
drug, especially arsenic, in efficient doses. A very small 
eninority of cases cannot be so treated to a successful issue. 
The cases which are refractory to, or unsuitable for this 
‘simple treatment may be divided into three classes: (1) Cases 
in which the disease, though never assuming a violent or 
dangerous form, persists for weeks or months oreven for years 
in spite of treatment ; (2) cases of such a grave character as to 
immediately threaten life by the violence of the neuro- 
anuscular disturbance alone ; and (3) cases which terminate 
fatally. It is with the second and third classes, and espe- 
cially the former, that I propose to deal in this lecture. 
Danger to life is, as I have indicated, in the vast majority of 
cases of chorea practically non-existent. Dr. Gowers! puts 
the mortality at ‘‘certainly less than 3 per cent.’’ Since 
1880 there have been 212 cases of chorea admitted into the 
Leeds Infirmary, with six deaths, a percentage almost 
identical with that of Dr. Gowers; but the cases admitted 
to the hospital beds will, I feel quite sure, be only a small 
proportion of the total cases applying for treatment, the great 
majority being easily treated in the out-patient department. 
The cases admitted to the hospital will be only such as from 
their violence cannot be safely treated at their own homes. 
It is not easy to say precisely what element in any given case 
‘seriously threatens life and calls for unusual treatment, but 
the simultaneous or separate presence of—(1) great violence 
of the movements, (2) rapid wasting, (3) bedsores, (4) in- 
somnia, (5) a high temperature, and (6) the rheumatic state, 
would, I feel certain, indicate a degree of severity of the dis- 
order which may readily threaten life and call for immediate 
-and vigorous treatment. My experience of these violent cases 
of chorea leads me to attach most importance to rapid wast- 
ting, the formation of bedsores and total insomnia. They are 
all three dependent upon the violence of the movements, and 
two of them, I feel strongly, are a certain means of killing 
‘the patient—namely, wasting and sleeplessness. As to the 
wasting, I would only observe this, that there is an exceed- 
ingly rapid and striking wasting or shrinking of the body in 

-certain very violent cases of chorea, which, although dependent 
upon the disease, is frequently quite unaccounted for by the 
vigour of the movements or the inability to take food. It 
can, of course, only be met by abating the movements and 

eeding. The insomnia Iam strongly inclined to regard as 
the index for purposes of treatment ; and I am quite convinced 
that it is a most dangerous thing to allow choreic patients to 
continue for long periods without sleep, and especially so if 
there is delirium. We know that sleep is the natural means 
-of arrest of the choreic movements, and in inducing sleep we 
-are arresting that which tends by its severity to put the 
patient in danger. 

The cases I wish briefly to narrate are all of them examples 
-of severe chorea treated on this principle. We are now 
possessed of several efficient and safe hypnotics—viz., chloral 
‘hydrate, chloralamide, sulphonal and perhaps paraldehyde. 
“Of these chloral hydrate is perhaps the most reliable, for 
‘there is no doubt that, given in sufficient quantity, it may be 
relied upon (like opium) to produce sleep; but it has some 
disadvantages. It is unpleasant to take and in administering 
‘it in large doses by the mouth to patients suffering from chorea 
this is not an unimportant point. It also occasionally produces 
‘vomiting and diarrhcea and, perhaps most important of all, it is 
a powerful cardiac depressant. In spite of all these drawbacks 





I am inclined to prefer it to chloralamide, which, although free 
from the disadvantages of chloral hydrate, is somewhat 
difficult to manage, and, it may be, even dangerous, from 
its comparative insolubility causing delay in its action. 
Chloralamide is an excellent hypnotic if we cculd be 
quite sure of its immediate absorption. The systematic 
administration of chloral hydrate in the treatment of 
cases of severe chorea is of course no new thing, but 
the recorded cases in which it has been used are so few 
in number that it may not be useless to relate to you five 
cases which have come under my care during the last few 
months, but before doing so I wish briefly to draw your 
attention to some of the observations already recorded. 
Professor Gairdner? in 1870 recorded a case of chorea occurring 
in a child eight years of age, in which repeated moderate 
doses of chloral hydrate were given. On a certain day, and 
entirely by misadventure, a dose of sixty grains was given. 
Symptoms of poisoning very soon followed, but at the end of 
twenty-four hours the patient awoke permanently relieved of 
the choreic movements, which had persisted in spite of treat- 
ment for seven weeks. In some of the cases I shall relate 
this sudden and complete arrest of the choreic movements by 
large doses of chloral was very well seen. In 1870 Dr. 
Carruthers® recorded the case of a girl, eighteen years of 

who had suffered from chorea for two years, in which he 
gave a dose of thirty grains of chloral hydrate to produce 
sleep, this being repeated daily for fourteen days with the 
most successful results. In the same year Dr. Russell‘ of 
Birmingham recorded a case of chorea gravidarum of five 
months’ duration, which developed in its later stages an ex- 
treme degree of violence and was successfully treated by 
repeated doses of chloral hydrate sufficient to induce sleep. In 
1877 Dr. Bridges® recorded two successful cases and refers to 
the very unsatisfactory effects upon patients of small doses, 

which are not sufficient to produce sleep ; indeed, he seems to 
have thought—and I am inclined to agree with him—that 
chloral hydrate in small doses is not only useless but absolutely 
dangerous in cases of violent chorea. Until 1889 the use of 
chloral hydrate in severe or protracted cases of chorea had 
not attracted much attention, but in that year Dr. Bastian® 
published an important contribution on the subject, in which 
he recorded a case, admittedly somewhat anomalous in its 
features, treated by the induction of continuous sleep by 
means of chloral. He says that in the twelve years previously 
to 1889 he had treated eight or nine cases in this manner, and 

he goes on to define the class of cases for which such treat- 

ment may be advisable in the following words: ‘In all 

ordinary cases of chorea I never think of having recourse to 

it. With rest and very various kinds of treatment in the 

course of six to twelve weeks such cases recover. Then 

again, in the most acute and severe cases of chorea, in which 
the temperature is raised and the movements are violent and 
continuous, with or without delirium or maniacal symptoms, 

I have never yet tried this mode of treatment, nor should 

Irecommend its adoption. It is, I think, especially applicable 
to a class of cases in which there is no fever and no heart 
disease, but where the movements are usually severe and 

continuous. ’’ 

I wish to draw your attention especially to the limitations 

within which the treatment should be adopted, as laid down 

by Dr. Bastian, because I think you will see that most of these 
were overstepped in the cases which form the subject of my 

remarks. In three of them there was considerable pyrexia, 

in two acute rheumatism (one fatal), and in almost all delirium 

of greater rather than less severity. His lecture was followed 

by a further communication from Professor Gairdner,’ in 

which he sums up his experience of chloral hydrate as 

follows: ‘‘(1) It sometimes succeeds in chorea absolutely 

where other remedies fail; (2) it can be depended upon, as 

a rule, in very severe cases to initiate a treatment which may 

be afterwards successfully carried out otherwise; (3) in such 

cases it has an almost absolute power of oe or con- 

trolling spasm during the persistence of its deep hypnotic 

action and is therefore invaluable as a palliative (care being 

taken of course to avoid poisoning, acute or chronic) ; (4) this 

or other limitations will interfere with the curative action of 

the remedy in some inveterate cases ; the failure of chloral 

hydrate in these cases being common to it and all other 

remedies. ”’ 
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I will now read to you the records of my cases witich areas 
follows : 

CASE 1. Serere chorea; acute pneumonia ; recovery.—On 
Jan. 20th, 1892, I was asked by Mr. Woodcock of Beeston-hiil 
to see a cchild five years old, who was suffering from acute 
violent chorea of four days’ duration with signs of acute 
pneumonia at the left apex. The temperature was 103°. 
He had not slept for four nights and the movements were so 
violent that he could with difficulty be kept in his mother’s 
arms. I suggested that five grains of chloral hydrate and three 
minims of tincture of digitalis should be given every two hours. 
After three doses of the mixture he went to sleep and awoke 
practically well. This is, I think, the youngest choreic 
patient I have seen. Both Mr. Woodcock and myself 
thought the child must die if sleep could not be obtained. 

CASE 2. Violent chorea and acute rheumatism ; recovery.— 
A girl aged thirteen was admitted to the infirmary on 
June 24th, 1892, and discharged well on Aug. 12th, 1892. 
The temperature on admission was 102°. There had been no 
previous attack of rheumatism or chorea. Twenty-one days 
previously severe acute rheumatism set in, to which was 
added seven days later slight choreic movements, which 
gradually increased in intensity and ultimately occupied the 
whole body. Five days before admission she was allowed to 
get up and after that the chorea became very violent. There 
was total insomnia and some delirium. On admission she 
looked very ill and was constantly tossed about by violent 
involuntary jerkings of the whole body, She complained 
much of thirst and was constantly shrieking, apparently 
quite involuntarily. The skin was moist and hot. An acute 
rheumatic condition of the right elbow seemed to inhibit 
the choreic movement of the limb almost entirely. The face 
was markedly affected, making talking exceedingly difficult 
und unintelligible; the pulse was 128; a loud whistling 
systolic bruit was heard at the apex and in the axilla, but 
it was impossible tosay whether it was audible in the back on 
account of the violence of the movements. The next day 
she was put upon a water bed on account of abrasions caused 
by the movements, and it was with the greatest difficulty she 
could be kept upon it, owing to the extreme violence of the 
chorea which was now so great as to threaten life. She had 
not slept for nearly a week. She was ordered to take fifteen 
grains of chloral hydrate every two hours until sleep was 
induced. After the first dose at 10 A.M. she slepta little, but 
no continuous sleep was produced until 10.15 P.M., by which 
time—i.e., twelve hours—105 grains of chloral hydrate had 
been taken.—June 26th: Chloral hydrate was not required 
till 2.30 A M. and was given at irregular intervals through the 
day until 11.15 P.M. (twenty-one hours), when ninety grains 
had been given. The temperature has fallen to 99°.— 
27th : The movements are still visible, but reduced to the 
vanishing point. ‘The limbs are much wasted and there is a 
large effusion (rheumatic) into both knee-joints. She is 
quite sensible, but the speech is much affected. To-day she 
has been kept almost continuously asleep and free from 
movement by ninety grains of chloral in divided doses at 
irregular intervals.—28th : She is quiet and has slept well. 
Sixty grains of chloral hydrate have been taken.—29th : There 
is slight movement of thelips and arms. The feet are swollen 
and pit on pressure. The knees are less swollen, but still 
painful. The temperature is normal. Forty-five grains of 
chloral have been taken. On July 5th the chorea had 
ceased ; ten days later she was allowed to get up, and on 
July 20th she was sent to the semi-convalescent hospital. She 
left for home on August 3rd, quite free from any manifesta- 
tion of chorea or acute rheumatism, but with permanent 
cardiac disease. The following figures show the quantities 
of chloral hydrate taken in this case : June 25th (10 4.M. to 
10.15 p.M.—12 hours), 105 grs. ; 26th (2.30 A.M. to 11.15 p.M.— 
21 hours), 90 grs.; 27th (24 hours), 90 grs.; 28th (24 
hours), 60 grs.; 29th (24 hours), 45 grs.; 30th (24 hours), 
45 grs.; July 1st (24 hours), 30 grs.; 2nd (24 hours), 30 grs. ; 
3rd (24 hours), 30 grs.; 4th (24 hours), 30 grs. ; Sth (24 
hours), 30 grs. 

CASE 3. Violent chorea gravidarum; great delirium.—A 
woman pregnant for the second time, aged twenty-three, was 
admitted to the infirmary, under the care of Dr. Braithwaite, 
on June 27th, 1892, transferred to me on July 22nd and dis- 
charged well on Sept. 10th, 1892. Sbe was the mother of 
one child, born three years ago. There was no previous 
attack of chorea. On admission the movements were con- 
stant, but not violent, and were somewhat enntrolled by 
occasional doses (twenty grains) of chloral ti!) July 14th, 
when they became much more severe and abortion was 








induced on the 15th. For some time afterwards the chorea 
abated. On the 21st the temperature rose to 104°. This was 
thought to be due to some intra-uterine condition and the 
uterus was accordingly washed out. After this the chorea 
again became suddenly more violent and Dr. Braithwaite was 
good enough to ask me to see her and she was transferred to 
my beds. At this time she was tossing about in bed with 
great violence, constantly shouting and was apparently 
delirious, taking no notice of what was said to her. Forty 
grains of chloral hydrate were ordered to be taken at once 
and to be repeated every two hours until sleep was induced. 
She fell asleep five minutes after the first dose (at 11 A.M.) 
and slept for an hour, after which she became noisy. The 
second dose was given at 3 P.M. and the dose was repeated’ 
at6p.M, 11 P.M. and2 A M. (July 22nd), making 200 grains 
in all. On July 22nd she slept nearly the whole day, and 
the choreic movements had ceased except in the face even 
when she was awake. The temperature was 97 6°. She looked. 
very ill. No chloral was given till 3 p.M., when 40 grains 
were ordered. —July 23rd : To-day the temperature is 102:2” 
and the mouth and teeth are dry. From this date to August 
18th (ie, twenty-seven days) she was more or less under the 
influence of chloral hydrate or chloralamide. Chloralamide. 
was substituted for chloral hydrate on August 4th, mainly on 
account of her general condition, and especially on account 
of the pulse rate, and there is no doubt that the pulse 
record showed a distinct improvement after this, for instead 
of being 120, 130 and 140 it fell quickly to 100, 90 and 
80. On August 8th, for instance, on which day (twenty-four 
hours) she took 160 grains of chloralamide the pulse varied 
from 116 to 92, being at the latter figure at the end of the 
twenty-four hours. The chloral hydrate also seemed to- 
purge her occasionally. The quantities of the hypnotic. 
used may be taken as indicating her condition during all these 
twenty-seven days, especially in regard to insomnia and the 
choreic movements, the former being usually taken as the 
indicator for the amount of the hypnotic to be given. Her 
general condition during the earlier days of this period 
was one of extreme gravity, indeed most of us thought that she: 
would die. There was marked wasting, constant delirium and, 
in the absence of the hypnotic, insomnia and chorea. In 
fact, it was quite clear that we were only repressing or 
smothering the disorder which at the first opportunity would 
clearly break out again and destroy her. We had to contend 
with during this time also incontinence of urine and feces, 
with threatening bedsores, dry mouth leading to double 
parotitis, which fortunately did not suppurate, and severe 
mental disturbance whenever she was allowed to escape from 
the influence of the drug. Fortunately we never had much 
difficulty in feeding her. After she had been got thoroughly 
under the influence of the hypnotic the movements, though 
continually present whenever she awoke, were never allowed. 
to become severe. They had not disappeared entirely until 
Sept. lst, though from Aug. 18th to the 27th they were so 
few as to allow us to suspend the treatment. As an illus- 
tration of the tendency I have already noted of the choreic 
movements and delirium to return at the first opportunity, I 
may mention that on Aug. 28th she suddenly became delirious. 
and so violent that she had to be held in bed. However, 
sixty grains of chloralamide were sufficient to subdue her, 
and on Sept. 10th she was allowed to go home, for all prac- 
tical purposes perfectly well. 

Chorea gravidarum is, I believe, generally regarded by 
those whose special business it is to deal with the gravid 
state as not by any means free from danger. The following 
shows the quantities of chloral hydrate and chloralamide 
used in this case:—July 21st (15 hours), 200 grs. chlora} 
hydrate ; 22nd (24 hours), 60 grs. chloral hydrate; 23rd (24 
hours), 60 grs. chloral hydrate ; 24th (24 hours), 20 grs. chloral 
hydrate ; 25ch (24 hours), 60 grs. chloral hydrate ; 26th (24 
hours), 40 grs. chloral hydrate ; 27th (24 hours), 40 grs. chloral 
hydrate ; 28th (24 hours), 60 grs. chloral hydrate ; 29th (24 
hours), 100 grs. chloral hydrate; 30th (24 hours), 60 grs. 
chloral hydrate; 31st (24 hours), 60 grs. chloral hydrate ; 
Aug. Ist (24 hours), 60 grs. chloral hydrate; 2nd (24. 
hours), 100 grs. chloral hydrate; 3rd (24 hours), 110 grs. 
chloral hydrate; 4th (24 hours), 60 grs. chloral hydrate and 
60 grs. chloralamide ; 5th (24 hours), 120 grs. chloralamide ; 
7th (24 hours), 120 grs. chloralamide; 8th (24 hours), 
180 grs. chloralamide ; 9th (24 hours), 120 grs. chloralamide ;, 
10th (24 hours), 30 grs. chloralamide ; 12th (24 hours), 90 ers. 
chloralamide : 13:h (24 bour-). 120 1s. chloralam.de: 14th 
(24 hours), 90 grs. chioralamide; 15th (24 hours), 90 grs. 
chloral ‘mide ; 16th (24 hours), 90 grs. chloralamide; 17th 
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€24 hours), 120 grs. chloralamide ; 18th (24 hours), 30 grs 
¢chloralamide ; 27th (24 hours), 30 grs. chloralamide ; 28th (24 
hours), 60 grs. chloralamide; Sept. 1st (24 hours), 25 grs. 
chloralamide ; 22d (24 hours), 20 grs. chloralamide ; 3rd (24 
hours), 15 grs. chloralamide. 

Dr. Gowers says that the chorea of pregnancy is much more 
fatal than ordinary chorea, the mortality being 20 or 25 per 
cent., but adds that death is seldom due to the chorea alone, 
being usually due to the effects of delivery or abortion.® 

CaAsE 4. Violent chorea ; death.—A boy aged fourteen was 
admitted to the infirmary in the morning of Sept. 27th, 1892, 
with very violent chorea. He had acute rheumatism when 
‘eleven years old (ie., three years ago), and ever since has 
‘been subjett to jerky involuntary movements in the left arm 
when excited. At the beginning of August last (seven weeks 
before admission) he had a severe attack of acute rheumatism 
Gasting fourteen days and three weeks later another attack 
equally severe, and a few days later movement in the left 
arm became more noticeable and he was sleeping badly, 
mainly as the result of the rheumatic pain. Two days before 
admission the movement in the left arm became much more 
violent and rapidly spread to the rest of the limbs and face. 
Hie ceased to sleep and became delirious, but took food well 
cantil the day before admission. On admission he tossed his 
limbs wildly about, contorting his face and rolling his eye- 
‘balls in all directions. He seemed delirious, but this was 
difficult to make out as his speech was almost unintelligible. 
As he tossed about he continually moaned, and occasionally 
screamed and foamed at the moath. Occasionally he 
‘had paroxysms of hoarse violent coughing, but could 
not expectorate anything. His face was pale and puffy, 
and the ale nasi moved during respiration. He looked 
exceedingly ill. There were no bedsores present. The 
‘temperature was 102:2°, pulse 136 and respiration 52. I 
saw him at 4.45 p mM. and directed that he should have thirty 
grains of chloralamide and that twenty grains should be 
given every two hours afterwards until continuous sleep was 
induced. The first dose was given at 5 p.M.; at 6.45 he fell 
asleep and the movements ceased, except when he was par- 
tially aroused by a paroxysm of coughing. His breathing 
also was irregular and the movements of his nostrils very 
marked. The temperature fell to 99°6°. The heart was 
examined at this time, but with great difficulty; its 
dmpulse was in the fifth space in the nipple line and was 
somewhat ‘‘slapping’’ in character. The cardiac dulness was 
increased upwards. Auscultation was impossible from the 
movement induced by examination and also from the intensity 
of bronchial noises all over the chest. After sleeping for 
forty-five minutes he awoke and the movements again 
ecame violent, so twenty grains of chloralamide were given 
aat8p.m. He did not sleep after this, but the movements 
‘were more restrained. At 830 P.M. he was again violent 
and somewhat cyanosed ; he struggled violently until 9 p.m., 
‘his pulse at that time being regular, large in volume and not 
compressible. He died quite suddenly at 9.5 p.m. We were 
-at once concerned to know whether the treatment adopted had 
had anything to do with the fatal result. Apart from other con- 
“siderations, the conditions found post mortem were quite suffi- 
-cient to satisfy us that death, and probably sudden death, was 
inevitable under any circumstances. Dr. Chadwick made the 
necropsy and found that the pericardium contained sixteen 
ounces of blood-stained fluid and extensive adhesion of the 
‘serous surfaces by means of a thick reddish roughened layer 
of lymph, probably several weeks old. The heart weighed 
sixteen ounces and a half. There was valvulitis of the mitra! 
and aortic cusps, that of the mitral spreading up towards but 
not reaching the aortic. There was old-standing thickening 
of both valves, with fresh vegetations upon them at the 
‘free margins; the liver weighed sixty ounces and a half 
and was of the ‘‘nutmeg”’ variety. In the left chest there 
were sixteen ounces and in the right chest eighteen ounces 
:and a half of fluid. The brain weighed fifty-two ounces and 
:a‘half, and presented no change of importance. I think that 
in all probability he had had pericarditis in his first attack of 
cheumatism three years before, that his pericardial cavity had 
been obliterated, and that a more recent attack of inflamma- 
tion had led to softening of the old adhesion and fluid effusion. 
the serious nature of the heart lesion was unknown to us 
«luring life. Even if it had been known, the chorea was of 
such a violent character that I think we should still have 
adopted the treatment we did. 

CasE 5.—On Oct. 10th, 1892, I was asked to see a girl 





® @p. cit., p. 563. 





aged se¥anteen in consultation with Dr. Dobson of Holbeck, 
Leeds. She had had subacute rheumatism some two or three 
years ago. She had had irregular jerky movements of the 
limbs (fidgets the parents called them), but up to Oct. 6th 
she was in no way seriously affected. On that day the move- 
ments suddenly became more violent and Dr. Dobson was 
called in. She had not slept for four days. There had been 
some delirium. The heart was clear. The movements made 
it difficult to examine her and impossible to take the tempera- 
ture. She had practically been without food for three 
days. She was in the most violent chorea, pale and 
clearly wasting rapidly. (She had been delicate and 
pale for some time.) She was almost unable to speak 
on account of the face and lip movements, but was 
at the moment intelligent, though she rambled some- 
times. ‘The lips were covered with sordes and bleeding from 
rubbing. The elbows and all bone points were suffering from 
extensive abrasions, from constant and violent friction against 
the bed. Dr. Dobson thought she must die if the movements 
were not speedily arrested, and I quite agreed with him. I 
suggested that 20 grs. of chloral hydrate should be given every 
hour till sleep was induced. On Oct. 13th Dr. Dobson re- 
ported that from Oct. 10th at about 6 P.M. she had had 320 grs. 
of chloral, 120 during the first six hours, and that the chorea 
was completely suppressed. On Nov. 3rd she was convalescent. 

Time does not permit me to dwell upon the special features 
of these very interesting and instructive cases, but I should like 
you to note how in all the cases where there was pyrexia the 
chloral hydrate acted, as it is well known to do, as a prompt 
antipyretic. In conclusion I have only to repeat emphatically 
Dr. Bastian’s statement that, after all, chloral hydrate is no 
remedy forchorea. Sleep is the remedy used, and it is only 
as a safe and efficient sleep-producer that chloral hydrate 
exerts any beneficial effect upon the disease. 
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THE operation of pyloroplasty was first performed by 
Heineke in March, 1886, and in January, 1887, Mikulicz, 
quite independently, operated in an exactly similar way. Since 
then the operation has been repeated twenty-one times by 


various surgeons ; but, so far asis known, no case has hitherto . 


been reported in this country. The procedure has been 
markedly successful and appears to be an important advance 
upon Loreta’s method of divulsion of the pylorus. I will 
first relate my case and then add a few comments. 

Early in December of last year I was asked by 
Dr. Chepmell to see, with the view to operation, a single 
woman aged fifty-eight years. The history of the case was 
that for more than twenty years the patient had suffered 
severely from dyspepsia. Two years ago she passed through 
a severe attack of peritonitis, which appeared to originate, 
and to be most marked, in the upper zone of the abdomen. 
Since this illness her dyspeptic symptoms had been much 
worse. She had emaciated to an extreme degree ; although 
above the average-height, her weight was only 6st. 10]b. 
She complained of constant pain, chiefly situated to the right 
of the umbilicus and passing through to the back, which was 
at times very severe indeed. She was very hungry and 
thirsty, but the only food she could take with any comfort 
was junket for breakfast, the best part of a chop for lunch, 
and the breast of a partridge fer dinner; all kinds of 
fluid made her sick, and she was greatly distressed 
by flatulence and had attacks of vomiting every few days 
in which large quantities of undigested food were brought 
up. The stomach was greatly dilated; at times it could 
be felt reaching to the pubes and a splashing sound could be 
easily elicited in it. The bowels were very constipated and 
little fecal matter was passed. No tumour, lump or 
induration of any kind could be felt in the abdomen; 
the liver and spleen were normal; there was no ascites. 
The temperature was subnormal, 95°; the pulse 66, very 
small and easily compressible ; the skin was dry and rough and 
the mucous membranes were pale. Lavage of the stomach 
and rectal feeding had been tried, but had not afforded 
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relief. The diagnosis that had been arrived at was non- 
malignant stricture of the pylorus or compression of the 
pylorus by adhesions resulting from the peritonitis two years 
It was decided to explore the part and, if necessary, 
perform pyloroplasty, and in this advice Dr. Cayley, who had 
previously seen the patient, concurred. The patient was pre- 
wee for the operation by a thorough cleansing of the lower 
wel by an enema, a large quantity of the hardened residue 
of meat suppositories being removed. The night before the 
operation the stomach was washed out with a watery solution 
of salicylate of soda (two and a half per cent.) and then by 
three pints of warm water. In fifteen minutes the patient com- 
plained of a humming noise in the ears, which quickly increased 
toa most distressing headache and a sense of the loudest noises. 
Some brandy was given by the mouth and a senna enema, 
She passed a bad night, but the pain was much better in the 
morning. On the day of the operation the only food given 
by mouth was one ounce of meat juice at 11 A.M., but at 
9 A.M. and again at twelve noon an enema of four ounces of 
beef-tea and one ounce of brandy was given. ‘The operation 
was performed at 1 P.M. on Dec. 14th, 1892, with strict 
antiseptic precautions. Chloroform was administered by 
Mr. Bailey and I was assisted by Dr. Murray and Mr. 
Penrose Williams. The patient was clad in flannel and was laid 
on a water-bed filled with hot water, and hot bottles were 
placed under each arm and between the thighs. The abdomen 
‘was opened by a median incision four inches and a half long 
reaching down to one inch below the umbilicus, and the 
pylorus was at once found. Some fine but rather tight peri- 
toneal adhesions over the pylorus were divided. Having 
protected the parts*round with pieces of flat aseptic sponge, 
an incision one inch long was made into the stomach close 


Fig. 1. 





to the pylorus and in the long axis of the stomach in 
the middle of its anterior wall. Passing in the little finger, 
the pyloric opening was found to be contracted to the size of 
a crow quill. The incision was then prolonged through the 
pylorus and on into the duodenum until it was two inches and 
possibly a little more in length. (Fig. 1.) A few arteries 
bled and were tied with fine catgut. The longitudinal incision 
was then held widely open by two blunt hooks placed 
in the middle of each side, and it was sewn up transversely 
with two rows of interrupted sutures. The first row was 

i through the mucous and muscular coats only and the 
second through the serousand muscular coats only. (Fig. 2.) 
Fine silk was used for these sutures, which were placed a 
quarter of an inch apart and were threaded on fine curved 
round-bodied needles. The tags of the peritoneal adhesions 
were brought over the line of suture and fixed by one or two 
additional sutures. The peritoneal cavity was carefully 
cleansed and the external wound closed with silkworm gut 
sutures and dressed with double cyanide gauze held in place 
by strapping. ‘The operation lasted just overan hour. The 
patient bore it well, showed no signs of collapse, and the pulse 
wasas good at its close as at its commencement, a result largely 
due, it was thought, to the external heat that was applied. 
The patient’s convalescence was comparatively uneventful, 
and only the more important items need be mentioned. The 
highest temperature recorded was 996° on Dec. 17th and, 
with few exceptions, it was normal or a little subnormal. 
The pulse rate—120 after the operation—fell to 92 the same 
evening and to 75 on the fourth night, and remained there- 
after between 66 and 75. The wound was dressed on tle 





tenth day and found to be entirely healed by first intention ; 
the stitches were removed at this dressing. For the first 
week the patient was fed by nutrient enemata and sup- 
positories were given alternately, and for the seeond week. 
two or three nutrient suppositories were given every day. 
For the first day only small pieces of ice were given by 
the mouth ; next day meat juice in small quantities was- 
given ; on the third day milk was added, and gradually the: 
diet was improved, an egg being given on the eighth day, 
chicken on the ninth and a chop on the eleventh day. 
No difficulty was experienced in the digestion of this food ; 
the appetite was good, food was enjoyed and it gave rise 
to no pain nor to flatulence. The bowels were troublesome. 
No solid motion was passed until the eleventh day, and for a 
fortnight after that a good deal of difficulty was experienced 
in securing the proper action of the bowels. The motion 
was soft and the difficulty seemed to be in exciting the- 
rectum to contraction. Enemata of various kinds were 
resorted to, and with very little good effect. What did most 
good was a pill of assafcetida prescribed by Dr. Chepmell. 
The lodgment of motion in the rectum gave the patient a. 
good deal of discomfort and even pain at times, but gradually 
the bowel recovered its power and within a month of the: 
operation and ever since there has been no difficulty in this. 
matter. The patient got up on the twenty-third day and 
returned home on the thirty-sixth day after the operation ; 
she was then seven pounds heavier than on the day of the- 
operation. The patient is now—five months after the opera- 
tion—leading an active life and enjoying a freedom from pain 
and dyspepsia that she has not known for niany years ; her 
weight is increasing, she has a good colour and in all par- 
ticulars may be spoken of as ‘‘ well.’’ 


Fic. 2. 





Remarks, — Non-malignant stricture of the pyloras is 
not a common disease, and from the relatively large number 
of operations for it which have been reported by Italian 
surgeons—notably by Loreta of Bologna—it appears to be 
more frequently met with in Italy than in this country. 
How far the disproportion is real as well as apparent there 
are no means of judging. Loreta’s operation attracted a. 
great deal of attention, and no doubt many of his patients. 
went to him from distant parts of the Continent. The 
rarity of the affection explains the want of knowledge of its. 
true pathology. In some cases the stricture follows the 
swallowing of corrosive fluids, in others the healing of am 
ulcer at the pylorus. These may be spoken of as “ cicatricial 
strictures.’ There are other cases where there is no such: 
explanation to be given; they are sometimes described as 
examples of hypertrophy of the pyloric muscle, at others: 
as fibroid thickenings or degeneration of the pylorus. 
As arare result of chronic gastritis great thickening of the 
submucous and muscular coats of the stomach, with contrac- 
tion, is met with; in some instances the whole organ is 
involved, in others the change affects the pyloric part of the: 
stomach only, and probably this change, limited to the 
pylorus itself, may account for some of the cases of simple 
pyloric stricture. In this particular instance the narrowing 
was limited to the pylorus. With the exception of the 
adhesions there was no change in the external appearance of 

















THE LANCET, | 


DR. J. MICHELL CLARKE ON HYSTERIA. 


[May 20, 1893. 1185 








the stomach, nor did the incision into it reveal any obvious 
change in its walls. The attack -of peritonitis suggests the 
possibility of gastric ulcer, but, the slight extent of the 
peritoneal adhesions is against that view, and it is well 
‘known that chronic gastritis may lead to acute peritonitis, 
and that seems to have been the case here. 

At the time I saw the patient it was evident that, unless 
relief was obtained speedily, she would soon sink from chronic 
starvation. Of the possible operations pylorectomy and 
gastro-enterostomy were at once rejected : pylorectomy as 
annecessary and too severe and dangerous ; gastro-enterostomy 
as less satisfactory than a widening of the narrow pylorus. 
Of the two methods of obtaining a wider pylorus, pyloro- 
plasty was chosen as safer and more likely to be permanently 
successful than Loreta’s operation of divulsion. Both opera- 
tions entail incision into the stomach and subsequent suture 
of the wound ; so far their perils are the same. But whilst 
pyloroplasty consists of a clean cut through the anterior wall 
of the pylorus, where it is most free from large vessels and 
ander the operator’s eye, the effects of divulsion are not seen 
and may be more or less than the surgeon intends and be 
inflicted upon important vessels. The statistics of Loreta’s 
operation show cases of death from complete rupture of the 
pylorus on its posterior aspect and also from hemorrhage; 
tthe ‘‘plastic’’ operation is entirely free from these dangers. 
A further most important consideration is the question of 
telapse. Divulsion has been followed by recurrence of the 
stricture and in many cases the operation has been repeated, 
:and, looking to analogous cases, this is what one would expect. 
A sudden dilatation of the strictured urethra or rectum is 
well known to be followed by relapse unless special means 
are used to maintain the enlargement ; all such special means 
care inapplicable in the case of the stomach. Stretching the 
pylorus may consist of over-stretching the muscular ring, 
analogous to stretching the sphincter ani—this may be entirely 
satisfactory in its result ; on the other hand it may effect a 
tearing and stretching of fibroid or cicatricial tissue—a process 
iknown to be very unsatisfactory in many cases. Pyloroplasty, 
on the other hand, introduces new and presumably healthy 
tissue into the pyloric ring—tissue with no tendency to 
contract. This explains its superiority over Loreta’s opera- 
tion In this connexion it is interesting to remember the 
results obtained by the free division of the palmar fascia 
in Dupuytren’s contraction. Not only is the shortened fascia 
lengthened, but the indurated tissue softens down and all 
signs of the malady may disap In some cases, too, 
of stricture of the urethra the complete division of the stric- 
ture tissue is followed not only by a widening of the urethra, 
‘but by a disappearance of the hardened tissue of the stricture. 
Indeed, all the evidence shows that division of a stricture (in 
any mucous canal) is per se a more certain method of cure 
than divulsion. In some situations divulsion or gradual 
stretching may be preferable on account of greater ease or of 
tthe avoidance of particular risks, such as hemorrhage and 
septic infection ; but for stricture of the pylorus divulsion is 
both more difficult and more dangerous than its division. 

It will be noticed that the patient in the present instance 
suffered very severely from salicylic acid poisoning through 
washing out the stomach with a solution of that drug. 
I would caution others against this procedure. I did it 
decause it is strongly recommended by high authorities, 
but I believe it to be unnecessary and I certainly shall 
mot resort to it again; if more than a free flushing out 
of the stomach with warm water is called for, I should 
recommend the use of a solution of boric acid. It was 
noteworthy that the external appearance of the pylorus 
afforded no guide to the condition of its lumen ; there was 
no narrowing or puckering of the part, nothing to indicate 
the great contraction that existed. In my case this might 
have led to error. Oneview was that the symptoms were due 
‘to peritoneal adhesions binding down the pylorus ; adhesions 
over the pylorus were found and divided, and had I 
stopped there the patient would not have obtained any relief 
from the operation. It is worth notice how little shock 
was experienced from the operation—mich less than I anti- 
ipated. This I attribute to the hot-water bed on which the 
patient lay and to the hot bottles between the thighs and under 
the arms. External warmth is one of the best means of pre- 
venting as well as of combating shock. In prolonged abdo- 
minal operations, and especially those connected with the 
stomach and intestines where shock is sometimes very severe, 
this means will be found very serviceable. It was remark- 
able how immediate was the relief from pain that the opera- 
tion afforded. The dragging and tearing pain, which had 





never been altogether absent for years, was entirely lost 
immediately after the operation. Before it the patient 
could not stand upright with comfort and when sitting 
always had the feet raised on a high stool; afterwards 
this difficulty entirely disappeared. And the dyspepsia 
vanished as quickly and as completely as the pain. 

I have found references to 23 cases of pyloroplasty (includ- 
ing my own case). Of these 16 recovered from the operation, 
5 died from it and in 2 the result is not stated in the account 
I haveseen. This gives a mortality at present of just under 
25 per cent. Greig Smith states that the general mortality of 
Loreta’s operation is ‘‘about 40 per cent.’’ Of the fatal cases 
1 died from peritonitis, 1 from collapse, 1 from exhaustion, 1 
from gangrene of the lung and 1 from interna] hemo 
in this case the surgeon merely stretched the pylorus and then 
divided it, and the case is of no value in any com of 
the results of divulsion and pyloroplasty. Of the I6 cases 
that recovered 2 died shortly afterwards (two months and 
five months) from tubercular disease. Heineke’s first patient 
was known to be well four years after the operation, 
Mikulicz’s second patient was well one year and a half sub- 
sequentlyand Novaro’s second patient was well two yearslater. 
Most of the other cases have been published at short intervals 
after the operations. The experience of the operation thus 
far does not show it to be attended with any peculiar or 
special danger. The cases referred to were operated upon 
by Heineke (2) Mikulicz (2), Bardeleben (3), Novaro (6), 
Lauenstein (2), Senn (2) and one each by Van der Hoeven, 
Carle, Koehler, Falleroni, Postempski and myself. 
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WITH regard to the cases of which I have notes on the 
relation of affections of the special senses to cutaneous 
anzsthesia' I may mention that in one case of general 
tactile anesthesia tactile sensation was absent over the 
tongue, but taste was present; and that in another in 
which anzsthesia was most marked on the right side of 
the body, but was also present to a less degree on the left, 
it affected the whole tongue and buccal mucous membrane— 
taste was lost, there was loss of smell and common sensation 
(ammonia) in the right nostril, both visual fields were con- 
tracted (the right the most), but sensation was lost over the 
right conjunctiva only. Of fifteen cases of hemianzsthesia, 
in twelve there was loss of smell and taste, together with 
loss of common sensation in the nose and tongue respectively 
on the side of the cutaneous anesthesia. In one case (right 
hemianzsthesia) common sensation was lost on the right side 
of the tongue and of the nose, whilst there was loss of taste 
over the whole tongue (most marked on the left side) and the 
sense of smell was absent in the Jeft nostril; in another 
patient smell was absent on the side of the nose corresponding 
to the cutaneous anesthesia, but there was no loss of sensation 
over the nasal mucous membrane ; and in a third patient there 
was loss of sensation over one side of the tongue without any 
loss of taste. With regard to the eyes in the same fifteen cases 
and in two additional cases of hemianzsthesia, in five cases 
the conjunctiva was anesthetic on the same side only as the 
anesthesia and the visual field much more contracted on that 
side ; and in three others there were anesthesia of both con- 
junctive and contraction of both visual fields, both affections 
being most marked on the side of the cutaneous anesthesia. 
In another six cases the conjunctiva was insensible on 
the anesthetic side only, and both fields of vision were con- 
tracted, the one on the anzsthetic side the most so ; in one 
there was contraction of both visual fields, the one opposite 
to the hemianzsthesia being the smallest, whilst the con- 
junctiva on the same side as the cutaneous anesthesia was 
alone insensible; and in another the visual field was con- 
tracted on the side of the anwsthesia, whilst the opposite 





1 For affections of aw in connexion with cutaneous anwsthesia, 
see Walton, “‘ Deafness in Hysterical Hemianzsthesia,” Brain, vol. i, 
1883, p. 458-472. 
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conjunctiva only was insensible. In another case of hemi- 
anzsthesia, in which the loss of sensation did not extend to 
the face, the conjunctive and visual fields were normal 
though there was unilateral loss of smell and taste. In 
hemianzsthesia, then, there is generally but not always 
bilateral contraction of the field of vision, but no anesthesia 
of the opposite conjunctiva. In six cases where the anzxs- 
thesia was of limited extent the affections of the mucous 
membranes and special senses varied. Where cutaneous 
anesthesia was absent, in three cases both the visual fields 
were contracted, in one there was loss of smell and slight 
contraction of the field of vision on one side, and in another 
there were loss of taste over the anterior part of the tongue, 
left anosmia, and contraction of the right visual field. Patches 
of cutaneous hyperesthesia are not uncommon in hysteria, 
and the patients are generally aware of their existence. 
In ten: children there was in one a general condition of 
moderate hypersthesia of the whole cutaneous surface, and 
in another, a patient in the ‘hysterical state ’’? there was 
hyperzesthesia over the whole anterior surface of the trunk. 
These two patients afforded by far the greatest extent of surface 


Fra. 5. 





Hys erical paraplegia; hvrsterical attacks. a, Partial anesthesia ; 
right conjunctiva not affected. Legs: anwsthesia t» pain, touch 
and temperature. Muscles not affected and “ muscular sense” also 


affected with increased sensibility, in the other cases the areas 
being small, not exceeding a few inches in diameter and some- 
times not being more than one or twoinches. Of nine men, 
two showed hyperesthetic areas, one just below the angle of 
the left scapula, and another (monospasm of right hand) over 
the anterior surface of the right wrist. Of thirty-four women 
there were patches of hyperwsthesia in sixteen. In five cases 
there were several such patches scattered over the body. In 
twelve of these patients there was also more or less cutaneous 
anesthesia. In five cases the tender spots were situated 
over the breasts, and in another five over the ovarian region. 
Of the so-called ‘‘hysterogenic zones’’ I found three well- 
marked instances only out of all my cases—one in a man 
(over the dorsal spine), one in a boy (over the whole abdomen),® 
and another in a woman (over the back). Irritation of 
the areas gave rise in the boy to a convulsive attack and in 
the two other patients to a mild attack, consisting of the 
aura usual in each case, a stage of tonic rigidity and then 





2 Tue LANCET, Dec. 20th, 1890. 
3 THE Lancet, Dec. 20th, 1890. 


! a brief period of stupor or rather partial loss of consciowsne™™ 
In seven other women there were tender areas with less 
defined ‘‘hysterogenic’’ properties, which upon irritation 
produced a feeling of faintness or some other vague symptom. 
Motor affections.—A greater or less degree of weakness in 
the legs is the most common form of the muscular weakness, 
apart from actual paralysis, which is so frequently found in 
patients suffering from hysteria. The patients complain of 
all degrees of this weakness, from slight paresis to complete 
paraplegia. Three of my cases were affected with hemiplegia, 
in two coming on after a convulsive seizure ; in all three it was 
on the left side and was attended with left hemianzsthesia, 
which had the general characters described above. In one 
there was spasm of the left side of the tongue, so that it was 
protruded to the right, being curved during protrusion with 
the concavity towards the right. Sometimes a temporary 
hemiplegia of some hours’ duration is observed after a fit. 
The following case illustrates one type of hysterical para- 
plegia. The patient, a girl of eighteen, had had no previous 
illness except occasional attacks of hysteria, to which her 
mother was also subject. She was chlorotic and said that 


Fre. 6. 
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From a patient who suffered three months previously from hystericaD 
paraplegia. Anesthesia most marked to wuch and over face ; least. 
over abdomen and back, Black areas are hypermsthetic. 


she could not move her legs. The illness began after a falb 
on the back, which caused much pain, and since then 
inability to stand or walk had compelled her to remain in 
bed except for a day or so for the past three months. On 
examination there was tenderness over the spinal column, 
most marked over the lower dorsal and lumbar regions. ‘The 
tenderness appeared to vary a little both in situation and 
intensity during the examination. There was slight laterah 
scoliosis, but no sign of disease of the vertebre. Whilst 
lying in bed all movements of the legs were weak and she: 
could not raise her feet off the bed. There was spasmodic 
contraction of the extensors of the knees, of the calf nmuscles. 
and of the extensors of the great toes. The spasm could be 
felt to affect the flexors also and could be overcome by firm 
pressure. ‘The muscles were well-nourished and firm. The 
plantar reflex was absent, but the other reflexes were normal. 
There was absolute anesthesia below the groin in front and 
the gluteal fold behind, less complete loss of sensation over 
the face, neck and left arm, and concentric contraction of 
the visual fields. ‘The muscular sense was preserved. When 
supported on each side she could just s and shuffle along 
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in a feeble way. The electrical reactions were normal, 
micturition and defecation being naturally performed. The 
treatment consisted in tonics, a liberal dietary, a daily shower- 
bath, and massage and electricity to the affected limbs. She 
was made to get up and to try to walk. She steadily improved. 
She soon regained her power of walking, and when she told 
me she felt sure that she would never lose that power 
again she was sent home. Three months afterwards 
she attended as an out-patient, complaining of neuralgic 
pains in the head ; otherwise she was much improved and 
had no sign of any paralysis. It was now found that the 
anzsthesia had disappeared from the right leg and right side 
of the face, but there were well-marked left hemianzsthesia 
and various areas of hyperzsthesia. (See Fig. 6.) The chief 
pointsin the diagnosis were theoccurrence of hystericalattacks 
in the patient and in her mother, the presence of well-marked 
hysterical stigmata in the shape of anesthesia, and the 
characters of the paraplegia, which corresponded to no form 
of organic disease of the spinal cord. Further, the extensor 
spasm of the great toe is, I believe, almost characteristic of 
hysteria. The treatment carried out had for its object the 
impressing upon the patient bya kind of suggestion in the waking 
state that she could walk and must make the effort to do so. 
Some of these patients require to be taught to walk, 
and do not make any rapid progress until they are literally 
shown how to carry out the movements of walking. She was 
also isolated from her friends. Without isolation treatment in 
such cases is very often futile. Lastly, it is a good plan not 
to let the patients return home until they are thoroughly con- 
vinced that they are permanently cured. When in cases of 
paraplegia of this type the patient has been in bed for some 
time the feet, either dropped from paralysis of the extensors 
(dorsi flexors) or extended from spasm of the calf muscles, 
may become fixed by adhesions in the position of extension, 
in which case it is necessary to break down the adhesions. 

The next case is one of a rarer variety of hysterical para- 
plegia. The patient was a boy aged twelve without any 
family tendency to nervous disease. For about two weeks 
previously to my visit he had suffered from headache, 
giddiness and convulsive attacks which were attended 
with loss of consciousness and followed by a period 
of delirium. He had fallen several times in the fits 
but had never hurt himself. The onset of the illness was 
sudden and took place after some over-excitement. When 
seen on Dec. 24th, 1891, he was a healthy-looking boy; he 
could move his legs freely when lying in bed, but walked very 
feebly, dragging his left leg. There was no other paralysis, 
affection of sensation, nor of the special senses present 
and there was no sign of organic disease. Undef the 
treatment suggested the boy at first improved, but 
subsequently he relapsed and lost all power of walk- 
ing. On Feb. 9th, 1892, he was carried to the hospital 
as he could not walk. When placed on his feet he did not 
fall, but could not stand still, constantly shifting his 
feet. He could not walk, run or stand still, but on being 
placed on his feet went round and round the ward about 
twelve times, when he was stopped and putin a chair. He 
moved with a curious, quick, dancing step, in which the feet 
were brought rather forcibly to the floor. The movement is 
difficult to describe, but one of the nurses said the step was 
known in country dances as the. ‘‘monkey hornpipe.’’ 
Whether the eyes were closed or open seemed to make no 
difference to him. There were no other signs of nervous 
disease. The next day he was still entirely unable to walk or 
run, but could get along very well by jumping with his feet close 
together or by going on all fours, and was able to hop down 
the ward and back. In a few days he recovered the power of 
walking and running. This case seemed to correspond to the 
affection described by M. Blocq under the term of ‘‘ Abasie- 
astasie,’’* of which cases have since been described by 
Charcot, Pitres® and other observers. 

A striking feature of many of the cases, as in the one de- 
scribed above, is the loss of certain of thecomplex codrdinated 
acts of locomotion and not of others. ‘Thus the patient may 
be able to hop or jump, and yet be unable to walk or run. Just as 
under ordinary circumstances a man may be able to leap or 
dance, and yet never have learned to swim, so in this affection 
some of the codrdinated acts already acquired appear to be 
forgotten or lost foratime. Each of these complex move- 
ments requires elaborate muscular codrdination and is 





4 Sur une Affection caractérisée par l’Astasie et par l’'Abasie : Archives 
de Neurologie, vol. xv., 1888. 
5 Lecons du Mardi, 1889. 
6 Lecons Cliniques sur I'Hystérie et l’Hypnotisme, 1891. 





probably effected by a special nervous mechanism. Further, 
the greater frequency of the affection in childhood is on this 
supposition to be expected, for in the child the nervous 
mechanism has not acquired that degree of stability which 
frequent repetition of the movement ensures in the adult. 
The paths for nervous impulses are not so definitely marked 
out, and there is less resistance to irradiation of impulses 
along other channels than in the adult. 

It may be worth while to point out here that, as in hysterical 
hemiplegia, so in paraplegia and monoplegia a cutaneous 
hemianesthesia may be present. This hemianesthesia may 
either coexist with loss of sensation over both lower extremities 
in paraplegia, or over the paralysed limb in monoplegia, or 
in other cases may be the only defect of sensation noted. 
Generally speaking, in such cases the anesthesia is most pro- 
found over the affected limbs. The hemianzsthesia may be 
perfectly unilateral or absent over certain parts of the side 
affected. Thus in the first case of paraplegia given above 
there was loss of sensation over the left arm (incomplete 
hemianzsthesia) as well as over the legs ; in a case of mono- 
plegia of the right leg there was partial loss of sensation overthe 
whole right side ; so that a correspondence in the accompany- 
ing sensory affection can be traced in hysterical motor paralysis, 
whether this be of hemiplegic, paraplegic or monoplegic type, 
and may be taken as an indication that the same region of 
the central nervous system is involved in each form of hyste- 
rical paralysis, although clinically they appear to be so dif- 
ferent ; and, further, the character of both sensory and motor 
affections points to the cerebral cortex as the seat of the dis- 
turbance. Mention has been made above of a form of 
hysterical contraction of the great toes in the position of 
extension which is sometimes met with in hysterical para- 
plegia. Fig. 7 was taken from a photograph of a boy who 
suffered from (hysterical) flaccid paraplegia after a fall on 
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the back. This spasm has been described and figured by 
M. Gilles de la Tourette. ’ 

The following remarkably persistent contraction of the left 
hand seemed, from all the circumstances of the case, to be 
of functional nature. (See Fig. 8.) The patient was a middle- 
aged woman. Thirteen years previously the left fore finger 
was amputated for diseased bone and ten years ago she dislo- 
cated the left wrist. These injuries with the consequent 
deformity may have been instrumental in determining or sug- 
gesting the seat of the contraction. The left hand and arm had 
been weak and painful and the finger-nails dark in colour for 
some time, and she had also suffered from ‘‘ fainting ’’ fits. 
Contraction came on gradually in the fingers, and there was 
some general wasting of the arm muscles; sensation was un- 
affected. On examination the fingers of the left hand were 
contracted in position of flexion at all joints, the tips of the 
fingers and nails being forced against the skin of the palm, 
which was slightly ulcerated at the points of contact, and lay 
between the thenar and hypothenar eminences, which were 
hard and prominent. The hand deviated towards the ulnar 
side, with the wrist flexed and pronated. The tendons of 
the flexor carpi radialis and palmaris brevis were prominent. 
She could slightly extend the thamb, but could move none 
of the fingers: passive movement of them was _ painful. 
The muscles of the forearm and hand all reacted to both 
forms of electrical current and showed slight general wasting 





7 Superposition des Troubles de la Sensibilité des Spasmes de la 
Face Nouvelle Iconographie de la Salpétriére, p. 126, 1880. 
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from disvse only. Superficial and deep reflexes, cutaneous 
sensibility, and special senses were everywhere normal. This 
contraction had lasted two years. She refused to enter 
the hospital in order that the hand might be examined under 
chloroform and did not attend again. 
One of my patients, a girl aged fifteen years and a half, 
:Tored from spasm of the right orbicularis oculi (pseudo- 


Fia. 8. 





paralytic ptosis), which came on after the extraction of a right 

ipper molar tooth. The right eyebrow lay at a lower level 
than the left (distinction from paralytic ptosis : Charcot’) ; 
both eyelids could be felt to be spasmodically contracted. 
i’requently muscular spasm is associated with, or rather 
follows, pains in a joint (hysterical arthralgia). 

A boy aged fourteen fell from a chair, striking his back. 
His illness began with pain, weakness and stiffness in the 
left hip, which slowly affected the knees and the other hip- 
joint. Grief at his mother’s death from paraplegia about the 
same time aggravated his symptoms. When I saw him the 
pain was gone except in the knees, but he could not bend the 
thighs. In walking the thighs and legs were kept rigidly 
extended by muscular spasm, the lower extremities advanced 
by circumduction and the feet raised a little whilst being 
brought forward by bending of the trunk to the opposite side. 
On examination the thighs were rigid in extension and 
adduction, attempts to separate them or to flex the hip 
causing much pain. When the patient was lying down the 
legs and pelvis could be raised together like a rigid bar by 
lifting up the heels, and when let go they fell all in a piece. 
He could only sit on a chair by resting his buttocks on the 
edge of the seat and arching his body backwards. Standing 
with his feet together, however, he could jump off the 
ground; to the height of about a foot. There was 
no sign of any disease of the joints or of organic nervous 
diseases. Reflexes and sensation were normal. He finally 
recovered after many forms of treatment had been tried during 
isolation in the hospital, but slight spasm did not entirely 
disappear for five months. 

Another boy had spasmodic contraction of the shoulder 
and elbow muscles, coming on after a caning on the hand at 
school, and one woman suffered from rigid spasm of the 
spinal muscles, so that the body was bent over to the right, 
— there was marked curvature of the spine towards that 
side. 

The diagnosis from organic disease in these spasmodic 
affections is often much aided by the attitudes and gait of 
the sufferers. In the foregoing cases of paralysis and spasm 
the frequent occurrence of some antecedent injury in the 
neighbourhood of the part subsequently affected will have 
been noticed. 

Hysterical rhythmical spasms and tremor may be classi- 
fied for clinical purposes, according to their distribution, 
into (1) general, including ‘‘ hysterical chorea,’’ (2) hemi- 


* Archives de Neurologie, May and June, 1891. 





plegic and (3) monoplegic or localised, the latter including 
spasmodic movements of a whole limb or part of it, or 
of individual muscles. ‘The character of the movements 
themselves, the fact that they often first appear after. a 
convulsive attack, their hemiplegic distribution in some 
instances and the presence in many cases of hemianzsthesia 
and unilateral affection of the special senses would seem 
to point to the cortex as the seat of the functional dis- 
turbance. An instance of hysterical chorea occurred in a 
boy aged fourteen, who had suffered six months previ- 
ously from aphonia and pain in the stomach. The present 
illness was of one month’s duration. On admission he 
appeared to be nervous and there were involuntary purpose- 
less movements in all his limbs, most marked on the, right 
side ; they were increased by observation and were occasion- 
ally violent. When sitting in a chair he would suddenly 
be jerked out of it, his body being swayed backwards 
and forwards and his arms agitated by strong muscular 
contractions ; after a time he would suddenly spring back 
on to the chair. When in bed sudden contractions , of 
the muscles occurred by which his body was moved from 
one side to the other and his limbs were forcibly jerked about. 
He could feed himself, but on two or three occasions he 
had upset his food. The movements ceased during sleep. 
He was given a shower bath every night and morning, with 
general faradaism and tonics internally, and was discharged 
cured on Dec. 29th. On Jan. 29th following he returned 
with a relapse of his complaint and was readmitted. He 
was well-nomished and looked healthy. At this time 
the spasms consisted of very rapid contractions of the 
muscles, obscurely rhythmical in character, several—from 
ten to twelve—shocks rapidly succeeding each other, followed 
by slower and stronger ones, with occasionally an inter- 
mission of from two to three seconds’ duration. The muscular 
contractions exactly resembled those which follow isolated 
faradaic shocks and occurred about two or three times to the 
second. At first the contractions were confined to the triceps 
muscle on each side, with an occasional contraction of the 
biceps, but in the course of examination they spread to the 
other muscles of the forearms and to the shoulders (shrugging 
movements) ; the left forearm was spasmodically supinated 
and carried behind the buttock and the left foot was strongly 
adducted. The spasms were not increased by voluntary move- 
ments and ceased during sleep. There was no rigidity or 
persistent muscular spasm ; the muscles of the face and eyes 
were unaffected. The pharyngeal reflex was absent and there 
was some loss of sensibility over the pharynx and con- 
junctivez, otherwise sensation was everywhere normal and there 
were no other signs of nervous disease. The spasms stopped 
shortly after admission and there was no subsequent relapse. 
The chief differences from ordinary chorea in the second 
attack were the localisation of the spasms and their re- 
markably sudden, shocklike character, which has caused the 
name of ‘‘electrical chorea’’ to be given to this affection. 
One may add the influence of the treatment adopted, which 
would probably have aggravated true chorea. 

The following are instances of hemiplegic and monoplegic 
t —_ 
oy aged eighteen complained of constant spasmodic 
movements of the right side, which only ceased during sleep. 
They consisted of (1) flexion of the forearm at the elbow ; 
(2) flexion of the fingers, the thumb being fixed upon the 
palm under the fingers ; followed by (3) extension of the fore- 
arm. At other times the hand was alternately pronated and 
supinated. Movements of extension of the leg with dorsi- 
flexion of the foot alternated with those of the arm. There 
were also incodrdination of voluntary movements in the arm 
and leg and occasional twitching of the right side of the 
mouth. She had right hemianesthesia (not profound), con- 
traction of the visual fields, loss of sensation over the right 
conjunctiva and right-sided anosmia and ageustia. She was 
cured a few days after admission. 

Another girl, who had previously suffered from paralysis of 
the right arm, right hemianzsthesia and aphonia, suffered 
from distinctly rhythmical alternating flexion and extension 
of ‘the right forearm, wrist and fingers. She also recovered 
quickly, and, speaking generally, these cases are more amen- 
able to treatment than those of fixed spasm. 

Functional affections of the muscular mechanism of the 
respiratory tract are not uncommon. They may affect 
inspiration or expiration alone or both together, with or 
without involvement of the laryngeal muscles. Attacks of 
violent and long-continued yawning, sighing and hiccough 
occur. Occasionally patients appear with simply increased 
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rapidity of the respiratorymovements. There arefrom thirty to 
forty or even sixty respirations in a minute, and this may be 
maintained for a long time. In some cases there is no local 
cause, the larynx, lungs and heart being perfectly sound. In 
others the respiratory disturbance is excited by a slight 
bronchial catarrh, this being altogether out of proportion to 
the extreme rapidity of respiration and insufficient under 
ordinary circumstances to cause any disturbance of the 
respiratory rate. ° 

One of my patients, a girl aged nine, suffered from 
inspiratory spasm which came on after a fright. At regular 
intervals there was a contraction of the diaphragm, which 
gave rise to a deep sob and was accompanied by slight asso- 
ciated movements of the mouth and the nares. The spasms 
occurred quite regularly twenty-four times a minute ; they 
were painless. The mother stated that, except during sleep, 
they had never ceased for four months. The child had 
latterly become weak and languid, was listless and disinclined 
for any exertion. ‘There was no anesthesia or hyperzsthesia. 
The case shows the importance of isolation in treatment of 
such affections, for the spasms ceased on the day following 
her admission into the hospital. 

Hysterical cough generally consists of a loud, hard, noisy 
or barking cough, either constantly repeated or paroxysmal. 
The different varieties are indescribable, but in one remark- 
able case in a child aged twelve each spasm of ‘‘cough”’ 
consisted of a loud noise, repeated spasmodically four or five 
times with expiration, and partly of an articulatory noise 
made in the throat, harsh, rasping or sawing in character, and 
so loud as to be heard over the whole house. The attacks 
essentially consisted of one long inspiration followed by four 
or five expirations. The child held her hand before her mouth 
and did not appear distressed for breath, nor did she change 
colour. Whether these functional affections of the muscles 
of phonation and respiration should be strictly called 
hysterical is doubtful. In some respects they would seem to 
come under the category of hysteria, but in others to be 
more properly classed under the so-called habit-spasms. 
Spasm of the adductors of the vocal cords seems to be rare 
in hysteria.°® 

Tremors of different kinds may occur in hysteria, and may 
be general or affect one limb only.’° In the following four 
cases the tremor was marked and was not increased on 
voluntary movement. In several other patients there was 
fine tremor of the hands when they were extended, but this 
was attributed to neurasthenia and is met with under so 
many conditions that no special stress was laid on it. 

In the first patient, a servant girl aged twenty-four, thetremor 
was markedly increased by voluntary movements, but differed 
from that of disseminated sclerosis in continuing (1) during 
rest and (2) after the object of any given voluntary move- 
ment had been achieved. The illness began with headache, 
general weakness, giddiness, nocturnal hallucinations, fol- 
lowed later by two convulsive attacks, after which tremor 
of the legs came on and prevented her from walking. On 
admission she was healthy in appearance, but looked anxious. 
She could not stand unsupported and when lying down could 
not lift her legs off the bed or bend her knees, but could 
move her toes a little. The arms were also weak, but all the 
muscles were well-nourished and firm, without undue rigidity. 
Plantar reflexes were absent; the other reflexes were 
normal. Whilst lying down a constant oscillating to and fro 
tremor affected both arms and when she sat up extended 
to the muscles sustaining the head and neck and in less 
degree to those of the trunk. The tremor was amplified by 
voluntary movement ; in drinking she spilled the fluid from 
the violence of the movements; further, when the desired 
object of any action had been attained the tremor still 
continued. Clonic spasm affected the leg muscles on 
standing, so that if not supported she fell; there was 
a coarse tremor of the tongue and constant nictitating spasm 
of the eyelids ; there was no nystagmus, or any difficulty in 
speaking or swallowing. Slight inward strabismus of the left 
eye had existed from childhood. Tactile sensation was lost 
over the whole cutaneous surface, and there was in addition 
analgesia over the legsalone. Taste was deficient and there 
was right anosmia. It is sufficient to say that the tremor 
gradually decreased and finally disappeared sixteen days after 
admission. 

A girl aged eleven had suffered from weakness, depression 
of spirits, night terrors, somnambulism and beadaches for 











9 See a case in Brit. Med. Jour., vol. i. 1891, p. 1173. 
10 For M. Charcot’s classification «f hysterical tremors see Clinique 
des Maladies du Systéme Nerveux, 1892, p. £6. 





six months and from tremor of the limbs for two. Four 
brothers and sisters had died from convulsions in infancy. She 
was anemic and thin, but highly intelligent. A fine, rapid, 
oscillating tremor affected both arms and legs and was most 
marked in the arms. When she used her arms there was also 
tremor of the head and neck. The trembling was more 
marked if she became agitated and only disappeared during 
sleep. There was no sign of organic disease and with a 
bromide draught at night and general tonic treatment she 
recovered in a few weeks. In another girl, aged fifteen, a 
fine, rather jerky, slow tremor was limited to the arms, was 
present during rest and not increased by movement. 

In the case of a healthy young farm labourer aged twenty- 
two the tremor bore a curious resemblance to that of a com- 
mencing case of paralysis agitans. It had appeared without 
any assignable cause and had lasted for two years, gradually 
getting worse. When he came to the hospital there was no 
sign of any lesion of the nervous centres or peripheral nerves. The 
tremor was limited totheright hand and forearm and consisted 
of a fine rapid to-and-fro movement of the hand and forearm, 
with movements of the thumb and fingers like that of paralysis 
agitans, and the hand was maintained by slight muscular 
spasm in the position assumed for holding a pen. The right 
hand and arm were weaker than the left. The tremor con- 
tinued during rest and was unaffected by movement. There 
were no other signs of disease, and after faradaism of the 
limb daily for one week he completely recovered. A case was 
shown at the Medical Society of London by Dr. Ormerod" of 
@ woman aged twenty-nine, who had tremor of the hands and 
tonic contraction of the flexors of the fingers and toes. The 
tremor developed after a fit.and had existed over six months. 
Before the contractions the fingers shook and had somewhat 
the appearance of paralysis agitans. 

Pembroke-road, Clifton, Bristol. 








ANKYLOSIS OF THE JAW: 
RESECTION OF JOINT ON ONE SIDE, COMPLETE RELIEF 
RESULTING. 


By ARTHUR E. BARKER, F.R.C.S. Ena., 


PROFESSOR OF CLINICAL SURGERY AT UNIVERSITY COLLEGE AN} 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 





THE operation to be described is practically the same as that 
advocated many years ago by Professor Humphry of Cambridge 
and which has been successfully performed by himself and 
others since, notably in two most interesting cases published by 
Mr. ¥F. Page! of Newcastle ; but in spite of the excellent results 
obtained in these cases, and to judge by what has been 
uttered and written, there seems still to be considerable 
doubt as to which of the several operations for ankylosis of 
the jatv is really the best. In the hope of helping in the 
solution of the question the following case is recorded. 

A young lady aged fifteen was sent to me from New Zealand 
by my friend Mr. Anderson of Christchurch in October, 1891, 
with a request that I should, if possible, relieve her by opera- 
tion of a condition of ankylosis of the jaw which was 
causing her serious inconvenience. When five years 
old she had fallen down a staircase about fifteen feet 
and hurt in some way the left side of the jaw, 
which, however, was said not to have been fractured, 
Stiffness and pain were felt in the joint for some time 
and then passed off and no more was thought of the injury 
until comparatively recently, when relatives who had not seen 
her for some time were struck by the deformity of her jaw 
and the whole left side of the face. ‘The latter appeared 
much smaller than the right side, and the chin was tilted to 
the left, as was evidenced not only externally but by the lower 
incisor teeth, which were at least a quarter of an inch to the 
left of their fellows in the upper jaw. Besides this, the 
movements of the jaw were becoming limited, and at the 
time Mr. Anderson wrote, in July, 1891, the incisor teeth 
could only be separated about a quarter of aninch. When I 
first saw the patient, in October, 1891, the teeth could hardly 
be forced apart even a quarter of an inch, and there was no 
lateral movement. A photograph (from which Fig. 1 was 
engraved) taken at this time shows the maximum amount 





11 Brit. Med. Jour., vol. ii. 1887, p. 1216. 
1 Brit. Med. Jour., vol. ii. 1887, p. 1277, and vol. i. 1889, p. 651. 
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of separation and also the deformity of the face. This was 
plainly due to arrest of development of the jaw on the left 
side, chiefly affecting the ascending ramus. ‘The latter was 
three-quarters of an inch shorter than its fellow. The left 
maxillary articulation was much enlarged, apparently by a 
mass of bone thrown out around it ; the right appeared quite 
normal to the touch and to the eye. The patient appeared to 
be in excellent health, but was very seriously inconvenienced 
by the closure of the jaws and consequent inability to mas- 
ticate food. It was found after due trial that no forcible 
separation of the jaws could benefit the patient; it was 
ulso clear that any operation on the articulation would 
necessitate the removal of a considerable growth of new bone. 
In selecting the particular operation to remedy this condition 
I was moved to aim at formation of a new joint in the old 
situation by the following considerations. The patient was 
young and healthy and the processes of repair ought to be as 
excellent in this as in the case of other resections of joints. If 
successful it certainly would give the most perfect result of any 
both as regards function and minimum of deformity. This 
operation could be done with perfect asepsis, seeing that the 
wound would communicate in no way with the mouth and 
would be completely under control externally. The inter- 
ference with the branches of the facial nerve would be very 
slight, with a short horizontal incision immediately over the 


Fig. 1. 


Before operation. 


joint. In a word, the operation on the diseased joint itself 
appeared more scientific in every way than section of the 
bone lower down or from the mouth. 

On Oct. 9th, 1891, the following operation was performed. 
Every possible precaution having been taken to secure perfect 
asepsis, I first made a one-inch iucision immediately below 
and parallel to the zygoma. This was only carried through 
the skin and fascia and then with forceps and elevator I 
separated the soft tissues upwards and downwards, without 
cutting, until the large rounded mass of bone involving the 
joint was cleanly exposed. I avoided cutting the soft part at 
this stage of the procedure in order to spare the branches of 
the facial nerve as far as possible. The mass of bone 
exposed appeared to weld the two parts of the joint together 
almost completely. This I removed with the aid of a 
chisel and mallet until the neck of the bone was visible. 
This was much hypertrophied, being about two-thirds of an 
inch thick. In order to obtain free movement it was now neces- 
sary to chisel away the neck of the bone freely and also the 
eminentia articularis and the bone around. Part of the inter- 
articular cartilage was found, but was atrophied. When all the 
osseous matter which impeded the play of the jaw had been re- 
moved from about the articulating surfaces, and the latter 
had been cut clean, the wound was dried out and closed care- 








between the edges for drainage. A dressing of sal alembroth 
gauze completed the operation, which had been tedious on 
account of the care which had to be exercised to guard im- 
portant structures from injury during the chiselling, espe- 
cially the facial nerve. No vessels required ligature and the 
bleeding during the whole operation was insignificant. 

There is little to record about the convalescence except 
that it was uninterrupted. The waund healed without any 
suppuration and the stitches were removed on the 16th, the 
eighth day after operation. The face on the left side was a 
little swollen for some days, but was not very painful. The 
temperature never rose above 99°8° for the first three days, and 
after this it was almost always subnormal. ‘There was slight 
paresis of the inner fibres of the left orbicularis palpebrarum 
muscle, so that the patient could not quite close the lid on 
that side; butafter a little time this grew daily less and less, 
and finally the muscle quite recovered itself at the end 
of some weeks. No attempt was made to force or keep the 
jaws apart at first by gags &c., and the patient was 
not asked to open the mouth in order that the new 
joint should have perfect rest during the healing of 
the soft parts at the seat of operation. I find in the 
notes, however, that on the seventh day the patient could 
easily open the mouth half an inch, and daily after this she 


Fig. 2. 
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moved the jaw with less and less trouble. On the fourteenth 
day I inserted a gag I had made of two blocks of pure 
rubber, supported between the molar teeth by stout silver 
wires and a loop of silver wire round the cheeks at each angle 
of the mouth. This gag I found to work admirably, and it 
could be worn by the patient at night without discomfort. 
In the course of a few days I cut thicker blocks of rubber as the 
jaw was becoming daily more movable, so that by Nov. 6th the 
distance between the incisor teeth on voluntary movement 
was one inch. By stretching with the fingers between the 
teeth I could increase the separation, but this I rarely did, 
preferring not to strain the new structures too much. The 
patient was now encouraged to try daily how much more the 
incisor teeth would separate than on the previous day, and I 
gave her a graduated gauge of wood soft enough to show the 
marks of the teeth when inserted between them with the 
mouth opened to its full stretch voluntarily. This gauge 
showed at the end of a couple of months that the distance 
between the incisors was an inch and a quarter and with 
a little help an inch and five-sixteenths, and it had re- 
mained so up to the time of last hearing from Mr. Anderson on 
Dec. 17th, 1892. I cautioned the patient to continue to use the 
gag at night for several months after her return to New 
Zealand in February, and this she did ; but writing in Juae, 
1892, Mr. Anderson said she could do without it. All the move- 
ments, vertical and lateral, were free, the separation between 
the incisors remaining at one inch and a quarter. I find that 
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in a healthy young girl of about this age the distance between 
the incisors with the mouth wide open is on the average not 
much more than this, so that this patient may be said to 
have recovered almost the normal amount of movement in the 
jaw. This is well seen in Fig. 2 (engraved from a photograph 
taken in November, about six weeks after the operation). 
Fig. 3 (engraved from another photograph) shows the patient 
with the rubber gag in situ which was worn at night. 
If it shoyld be proved by further experience that the move- 
ments of the jaw remain free after this operation there can 
be little doubt that it will be preferred in the future to 
all others. It has the manifest advantage over all operations 
from within the mouth that it can be kept from suppurating. 
This, besides diminishing immediate risk, must improve the 
prospect of ultimate free movement. Experience of aseptic 
excisions of joints in recent years teaches us that we 
have a far better prospect of restoration of function than 
in the days when suppuration followed excision in most 
cases. Again, the advantage of this method over that 
which aims at establishing a false joint at the angle of 
the jaw must be obvious, inasmuch as the new joint 
is made as nearly as possible at the seat of the natural 
articulation, and, consequently, the functions of the muscles 
and the jaw itself are as nearly as possible restored. The 
chief risk of the operation now described is that the 
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After operation. 


facial nerve may be injured, but, as is proved by this and 
other cases, notably by those recorded by Mr. F. Page, 
this can be avoided by care and bya horizontal incision. 
The slight transient paresis of the orbicularis muscle 
which followed the resection in the above case was pro- 
bably due to mere stretching of some nerve filaments 
which soon recovered themselves. Writing on Dec. 17th, 
1892, Mr. Anderson says that the scar can hardly be seen. 
The patient can now masticate food as easily as anyone with 
normal jaws. She can open and close the mouth to the 
widest extent without pain or inconvenience. The disfigure- 
ment noticeable before operation is far less marked now 
owing to development of the muscles. The interval between 
the central incisors is 1,°, in. with the mouth open, and the 
interval between the upper middle incisors corresponds to the 
middle of the right central lower incisor with the mouth closed. 
Harley-street, W. 








LiverpPoor University CoLLeEGe.—The governors 
of this college have resolved that the senate should invite the 
co-operation of local scientific and learned societies in obtain- 
ing the consent of the Mayor and Corporation to the pro- 
posal to hold in Liverpool the meeting of the British Associa- 
tion in 1895. 








A CASE OF COMPOUND FRACTURE OF 
THE SKULL FROM GUNSHOT WOUND. 
By W. H. BROWN, M.R.C.S. 


ON Sunday morning, Nov. 17th, 1892, I was called about 
11.30 A.M. to a case of accidental shooting. On arriving 
shortly afterwards, I found the patient, a lad aged seven- 
teen, lying comatose on the floor with a large irregular 
wound just below and to the side of the left frontal 
eminence. Bleeding had been rather profuse, but was 
at this time stopped. There was no other wound than 
the one referred to, which measured perhaps two inches 
from before backwards and one inch transversely. On 
questioning (at the time and afterwards) I learnt the follow- 
ing particulars: About two hours before I saw him the lad 
was watching another boy manipulate a revolver, which neither 
believed to be loaded. This other lad was sitting and the 
patient was standing, leaning towards him, when one of the 
chambers went off inflicting the wound mentioned. The 
injured lad did not fall or become unconscious at first, 
but was able to sit up and walk for a quarter of an hour, 
during which time efforts were being made to stop the 
bleeding. During this interval also the lad who was hand- 
ling the revolver assures me that he picked out the bullet, 
which was lying loose in the wound. About a quarter 
of an hour after the occurrence unconsciousness gradually 
supervened (from fainting, the friends thought) and at the 
time I saw him he was completely comatose, with slightly 
stertorous breathing, and the pupils dilated and unequal, 
not reacting to light; he could not be roused to respond 
to a question, but when interfered with he occasionally 
moved the right arm and leg, but not the left. The fore- 
finger was wounded, the ball having grazed it before reaching 
the head. On introducing a finger into the wound I felt the 
sharp edge of a hole in the skull. Having covered the wound 
with a piece of dry salicylic wool, I had the boy removed at 
once into Maffra (six miles) and sent for assistance. I was 
able to operate about 4.30 p.m., the patient having remained 
in much the same condition. Chloroform was not required, 
on account of the coma. On enlarging and opening up the 
wound an elongated hole was found in the skull, running from 
before backward, its width being about equal to the thickness 
of the conical bullet, and the length about one inch and three 
quarters. The edges were sharp and not sloping, and loosé 
depressed bone could be felt deep in at the lower side. A 
one-inch trephine was applied immediately above this hole’; 
on removing the button of bone there was no difficulty in 
taking out with the elevator and forceps one large piece and 
several smaller pieces of depressed bone, the fracture of the 
inner table being much more extensive than that of the outer. 
All depressed and loose bone having been removed, it was 
found that the coma still continued unrelieved. The dura 
mater bulged markedly and could not be seen to pulsate. An 
incision of about three quarters of an inch was therefore made 
into it on a director. From this issued a small quantity of 
bloodclot and disorganised brain matter. The edges of this 
incision gaped and were not drawn together in the hope that 
the intra-cranial pressure would gradually complete the ex- 
trusion of the clot pressing on the brain. ‘The skin flaps were 
brought together with silver sutures, a drainage-tube being 
inserted beneath them. The wound was loosely dressed with 
a large dry pad of-salicylic wool. Very soon after incision of 
the dura mater the coma seemed to be somewhat relieved ; the 
breathing became better and the patient winced distinctly 
when the stitches were put in. Antiseptic precautions during 
the operation consisted in the frequent irrigation of the wound 
with 1 in 2000 sublimate solution. At 7.30 P.M. he was dis- 
tinctly better, but very drowsy and could be roused. 
Paralysis seemed nearly complete in the left arm and 
leg ; there was also very marked ptosis of the left eye, 
with slight left facial paralysis. He did very well that 
night, but the next day (a very hot one) the coma deepened 
again so that in the afternoon I was in doubt as to 
whether I should reopen the wound; it had been dressed 
in the morning. However, after six grains of calomel had 
been taken and ice had been applied to the head his condition 
improved and from that time he did steadily well. ‘The tem- 
perature was never 100°F.; the wound healed well, though 
with a good deal of suppuration. There was never any hernia 
cerebri. His mental condition improved slowly, but for more 
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than a fortnight he was extremely drowsy, sleeping day and 
night when left alone. The paralysis of the left arm and leg 
and ptosis, which were at first almost complete, gradually 
disappeared and were quite gone six weeks after the accident. 
For two or three days after the accident I could obtain no 
knee-jerk on either side; the right side was the first to 
return, and the left only came back some days later. I did 
not examine his eyes until he was nearly well. There was 
then no difference between the discs and nothing abnormal 
in either. Seven weeks after the accident he was perfectly 
well. 

Remarks.—There seem to me to be two noteworthy 
points about this case. 1. The action of the bullet. 1 
cannot yet understand how a large conical ball (0.450) 
projected with such force could inflict such an injury and 
then be found lying loose in the wound. No doubt its 
incidence on the skull was at a very acute angle, but then 
one would expect it to travel onwards after this slight resist- 
ance. I saw the ball ; it had a deep notch in it transversely 
and was otherwise altered in shape; the apex was not 
flattened. 2. The unusual disposition of the paralysis on the 
same side as the lesion. I am puzzled as to the cause of this 
and should be glad to receive any suggestions. From the 
delayed onset of the coma in the first instance it seemed as 
though its cause were probably intra-cranial hemorrhage—no 
doubt subdural, for it was only after tension was relieved by 
an incision into the dura mater that the coma was relieved. 
Yet surely it is not likely that hemorrhage caused in such a 
way would take place chiefly or largely over the hemisphere of 
the sound side. Could the contrecoup hypothesis be applied 
in any way in this@ase? I may say that there was not any 
paresis at all (as far as one could judge) on the right side. 

Maffra, Victoria. 








Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 


A CASE ILLUSTRATING THE BENEFIT OF 
ASPIRATION IN HYDROTHORAX. 
By Ceci, F. Beapues, L.R.C.P. Lonp., M.R.C.S. 


In THE LANCET of March 25th last Dr. Hale White 
reported a case of chronic tubal nephritis on account of the 
associated hydrothorax, the point of special interest being the 
exceedingly rapid accumulation of a large amount of fluid 


after repeated removal by aspiration. Only very transitory 
improvement followed in that case. The following case is of 
interest as illustrating the beneficial result that may be 
obtained from aspiration of the chest where much fluid 
exists in the pleural cavities. It was one of granular con- 
tracted and cystic kidney (probably secondary to large white 
kidney) accompanied by an unusual amount of pleural effusion, 
giving rise to urgent symptoms. 

A woman aged forty-six came under observation on 
Jan. 17th, 1890, for dropsy of two months’ duration. There 
was no history of scarlet fever. She suffered much from 
dyspnoea. There was a mitral systolic murmur and the urine 
contained a large quantity of albumen. By the early part of 
February she was free from dyspncea and the cedema of the legs 
had entirely disappeared. She was able to get about till July, 
when the dropsy returned and her breathing became short, but 
she did not lay up until July 11th. During the preceding two 
weeks she had passed little urine (which was thick) she had 
suffered much from palpitation, and she could not sleep. She 
now suffered severely from dyspnoea and palpitation. On 
examination signs of fluid were detected in both sides of the 
chest, being most marked on the right side. The heart sounds 
were churning in character and the pulse was 112. The liver 
dulness extended lower than normal; there was no ascites, 
but considerable anasarca of both legs existed. The urine 
was acid and contained a large amount of albumen, the 
specific gravity being 1012. On July 14th altered percussion 
note was noticed and diminished breath sounds were found to 
extend half way up the vertebral border of the scapula on 
the right side. At the left base there was dulness, but it 
was less extensive. At 5Pp.M. the patient had a severe attack 
of dyspnoea, with a weak pulse, and an aspirating needle was 





introduced on the right side and fifty ounces of clear straw- 
coloured fluid were drawn off by means of an exhaustion 
bottle. The dyspnoea was at oncerelieved. The next day all 
the physical signs had improved and the dropsy had greatly 
diminished. On the 17th she had a slight attack of dyspnoea, 
which was relieved by means of a mustard poultice. The 
patient continued to improve under a mixture containing 
digitalis, nitro-muriatic acid and sulpburic ether, so that by 
Aug. 13th there were only slightly impaired sounds to be 
detected at the right base, there was no cedema of the legs, 
and the urine contained merely a trace of albumen. 

The patient again came under observation on Oct. 17th, 
1890. She had been well till a month before this date, when 
her breathing became short and her legs much swollen at 
times. During the previous fortnight she had had some 
attacks of dyspncea. When seen she had some difficulty in 
breathing. ‘There were dulness and absence of breath sounds 
at both bases, but more especially on the right side again. Both 
legs were greatly swollen. ‘The urine was clear, the specific 
gravity was 1010, and the albumen one-third. On the 
following evening she was seized with severe dyspnoea and 
her pulse was extremely weak. The right side of the chest was 
aspirated and eighty-five ounces of clear fluid were drawn off. 
The breathing was at once relieved and the pulse improved. 
On Oct. 20th she stated that she had been unable to sleep 
during the night owing to severe dyspnoea at times. The 
temperature was 100°; the pulse 120. ‘The feet were slightly 
swollen. A number of severe attacks of dyspnoea occurred 
during the day. At 7 P.M. on the same day it was noted 
that the flaid in the left side of the chest had apparently 
much increased since the morning. A needle was introduced 
into the left side and twenty-three ounces of fluid were 
removed, but all was not allowed to drain away. At 10 P.M. 
there was another attack of dyspncea. On the following day 
much pain was complained of in the side and the difficulty in 
breathing continued ; the pulse was very weak, 140, and 
slightly irregular. After this the patient improved to some 
extent, the pain disappeared, the pulse became good, 100, 
and the albumen in the urine was reduced to less than one- 
sixth on Oct. 25th. Four days later she had a cough, which 
continued for a few days. On Nov. lst the percussion 
note was found to be improved at both bases, and the 
breath sounds were heard almost throughout the left 
side, but were very weak at the right base. At the right 
base also the vocal fremitus remained slightly diminished 
and friction sounds and rales were occasionally heard. 
The pulse was 108 and regular, and the albumen in the urine 
had slightly increased in amount. On Nov. 20th the patient 
was much improved and got up. She continued fairly well 
until Dec. 10th, when the breathing again became bad, 
her legs were more swollen and the physical signs at the 
bases increased, and there was also more albumen present in 
the urine. In the early part of January, 1891, she again 
improved and continued to do so during that and the following 
month, but at the beginning of March all the old symptoms 
had returned. On March 11th her face and hands became 
cyanosed, and she died on the following day after having been 
in a comatose condition for four hours. ‘There had been no 
severe attack of dyspnwa for a considerable time previously 
to death. 

At the necropsy both pleural cavities were found to contain 
a large amount of fluid, which was slightly bloodstained. 
Soth lungs were cedematous, especially the lower lobes, there 
were no adhesions, and the left upper lobe was collapsed. 
The weight of the right lung was thirty ounces and of the left 
eighteen ounces. The heart was greatly hypertrophied, but 
not much dilated, and there was tricuspid insufficiency. There 
was no fluid in the peritoneum ; the left lobe of the liver was 
found to be congested. The spleen was large and firm, and 
weighed nine ounces. Both kidneys were small and were 
very granular on the surface, the cortex being narrow ; one 
kidney contained numerous cysts. 

Colney Hatch Asylum. 


A CASE OF SPINA BIFIDA IN THE CERVICAL REGION. 


3y Lewis MARSHALL, M.D. Aperp., M.R.C.S. 


(Reported by GEOFFREY W. THOMPSON, M.B. Camb , Hous? Surgeon, 
Children’s Hospital, Nottingham ) 


A CHILD aged seven months was admitted into the 
Children’s Hospital, Nottingham, on March 25th of this 
year. The child was one of a healthy family, no other 
member suffering from any congenital malformation. It 
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was born without the help of any instruments and the 
mother’s labour was quite easy. The mother stated that at 
birth there was a tumour at the back of the child’s neck 
about the size of a hen’s egg, that this tumour had gradually 
increased in size, and that its wall had become thinner and 
more glossy. There had never been any discharge from the 
swelling, On admission the child was found to be badly 
nourished, having small limbs anda hydrocephalic head, with 
a fluid tumour presenting in the middle line of the back 
in the cervical region. The tumour on examination was 
found to be attached to the middle line of the back by a 
pedicle covered with skin. The pedicle appeared to spring 
from between the fourth and seventh cervical vertebra. 
The tumour had the following dimensions : (1) Greatest free 
circumference, 114 in.; (2) from the attachment of the 
pedicle above to its lowest attachment, measured over the 
globular mass, 84 in.; and (3) from its lateral attachment on 
one side to a corresponding point on the other side, 9} in. The 
pedicle measured about 24 in. in length from above downwards. 
The skin of the back was continuous over the pedicle and the 
sides of the tumour and part of the posterior aspect above, 
but here the skin had lost its normal healthy appearance. 
The skin ceased at a well-marked line, the remainder of the 
sac being formed of bluish-pink glossy-looking membranes in 
which numerous bloodvessels were to be seen. The whole mass 
felt as if it were welland uniformly distended with thin fluid ; 
it was translucent except at the pedicle and nothing resembling 
spinal cord or nerves could be detected on inspection. 
The surface was irregularly globular and was bulged in some 
places more than in others. There was no well-marked 
dimple. The head of the child was very large, measuring 
17} in. round the greatest circumference, the frontal, parietal 
and occipital bones bulging out over the base of the cranium. 
The anterior and posterior fontanelles were widely opened ; 
at these points and the line of sutures of the bones the 
membranes bulged through. The child was free from any 
other deformity. 

On March 30th, chloroform having been given, the tumour 
was removed. First it was tapped and then a clamp was 
passed across the pedicle at a sufficient distance from a 
hard swelling felt close to the spinal column to render 
damage to it impossible. Three fine pins were inserted 
on the outer side of the clamp to prevent any danger of 
slipping when the sac was removed. The sac was then cut 
away. The dura mater was stitched with a continuous 
silkworm gut suture, the clamp being removed immediately 
afterwards. Bleeding points in the integuments were ligatured 
and an interrupted hair suture was used to bring the edges 
together. The tumour contained ten ounces of clear colour- 
less fluid with a specific gravity of 1005, a trace of albumen, 
but no sugar. The sac was formed partly of skin and 
over its whole extent two layers of membrane were found. 
No oozing of cerebro-spinal fluid followed the operation ; 
but the child died quietly on April 3rd, without any con- 
vulsions. 

A post-mortem examination was made and the lamin of 
the fourth cervical vertebra were found to be absent. The 
lamin of the third and fifth cervical vertebre also were 
found deficient, although partly developed, leaving a narrow 
open space at the back of these vertebre. From this opening 
in the vertebral column protruded a bulb-like growth of 
spinal cord tissue, about the size of a walnut, which on 
section was found to be quite solid, containing no canal or 
cavity. The spinal cord was, except for this bulbous 
enlargement, found to be normal. The head was opened 
and twenty-two ounces of clear colourless fluid were drawn 
from beneath the membranes and from the ventricles of 
the brain. The lateral ventricles were enormously dilated, 
the brain matter forming a sac wall of a quarter of an 
inch in thickness around them. The fluid contained no 
sugar, but a trace of albumen, and had a specific gravity 
of 1005. 

Remarks by Dr. LEwis MARSHALL.—This case seems to 
me to be of sufficient rarity to warrant publication. In 
seventeen years’ work at this hospital I have not met with 
another case of spina bifida in the cervical portion of the 
spinal column, although cases occurring in the lumbar region 
and of meningoceles have frequently come under my notice. 
The presence of an offshoot from the spinal cord was quite 
unexpected, but it was fortunately felt at the time of the 
application of the clamp and held back by an assistant to 
prevent it beingincluded. The continuous silkworm gut suture 
most effectively secured the dura mater, no fluid escaping 
after the removal of the clamp. The case was very unpromis- 





ing from the first, but a slight hope existed that the result of 
the operation might be successful. 
Rope. walk, Nottingham. 





PERFORATING ULCER OF THE DUODENUM. 
By Arruur C. Roper, F.R.C.S. & L.R.C.P.Ep., M.R.C.8. ENG. 


THE patient, a man aged fifty-five, was sallow and thin, 
his complexion was dark and his hair was very grey when I 
first saw him. He had usually enjoyed excellent health, with 
the exception of occasional attacks of indigestion. His father 
has since died at the age of ninety-three. Six uncles and 
aunts of the patient had died from cancer. On Oct. 27th, 
1891, I saw him in bed. He complained of pain of a not very 
severe character in the epigastrium, which he attributed to 
flatulence. There was no tenderness on pressure, but there 
was a considerable flatulent distension of the colon and the 
bowels were costive. The patient had noticed that the pain 
was worse after a hard day’s work. I elicited the fact that 
he had never allowed himself sufficient time for his meals. 
A daily aperient pill of aloes and belladonna, a mixture for 
the indigestion and a earefully regulated diet improved 
matters, a little pain that still remained in the left hypo- 
chondrium being removed by a belladonna plaster. I met 
him out-of-doors on Nov. 13th and he expressed himself as 
being quite well in every way. More than two months later, 
on Jan. 25th, 1892, I was again sent for. He had had a 
return of the old pain in the left side and had tried the 
belladonna plaster without effect. The pain reminded one 
of infra-mammary neuralgia. He described it as not re- 
maining constantly in one place, but as sometimes on one 
side with a burning sensation and sometimes on the other. 
The pain usually started at the back and then travelled 
to the side or the epigastrium. No constant relation to 
food could be ascertained, nor was the pain present always 
or even daily. There was at no time melzna or hematemesis. 
On Feb. 8th Dr. Davy saw the patient with me, and, taking 
the strong family history into account, thought that it might 
be a case of commencing carcinoma of the pylorus. The 
pain appeared to me to be more like that of gall-stone colic, and 
both this diagnosis and that of gastric ulcer were discussed at 
two consultations. From the 20th to the 29th the patient had 
many attacks of pain, which were always relieved by hot drinks, 
hot milk and whisky being usually given. Considerable 
pyrosis supervening, I gave him a mixture of bismuth, soda and 
tragacanth, which improved matters wonderfully, and for the 
first three weeks of March he was apparently well, except for 
troublesome constipation, which was relieved by treatment. 
This was no doubt due to the careful dietary. 

On the evening of March 26th he atea hearty supper of cold 
roast pork and on the following day he suffered from a severe 
attack of indigestion, but was able to go twice to chapel and 
to be out of doors a good deal. I called to see him on the 28th, 
expecting to find him quite comfortable, but found that he 
was vomiting everything, after having passed a bad night 
and having had attacks of the old pain. Small quantities of 
iced milk and an ice poultice to the epigastrium stopped the 
vomiting, but in six hours violent pain came on in the right 
hypochondrium accompanied with faintness and collapse, and 
he died in thirty hours. An interesting point in this con- 
nexion is that a hypodermic injection of a quarter of a grain 
of morphia so relieved the pain of perforation that he said in 
the morning that he had had a fair night with plenty of sleep. 

The necropsy, made thirty hours after death, showed the 
abdomen to be flooded with a turbid fluid, which was pouring 
out of a perforation the size of a threepenny piece at the 
back and upper part of the duodenum. There was con- 
siderable inflammatory thickening behind the duodenum, 
but nothing was observed to suggest cancer. The other 
organs were found to be normal. : 

Remarks.—Although the files of the medical journals con- 
tain records of some fourteen similar cases, it is rare to find 
one in which the patient had been under observation for any 
length of time before perforation occurred. In no case that 
I have read had a correct diagnosis been made, and all the 
literature that I have seen upon the subject at present agrees 
that it is impossible to arrive at a certain diagnosis. In this 


case the absence of hemorrhage and the changing position of 
the pain, together withits great irregularity, were most puzzling. 
East Southernhay, Exeter. 
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EXPECTORATION OF BRONCHIAL CASTS AFTER 
HAMOPTYSIS IN PHTHISIS. 
By R. W. RicuArps, M.D. Lonp. 


Tn formation of casts in the bronchial tubes, apart from 
diphtheria, is an event of great rarity. So much is this the 
ease that Biermer is disposed to doubt if blood ever coagulates 
so as to form casts of the bronchi. The doubtful way in 
which English writers speak of it leads me to think that the 
publication of this case may prove interesting. 

The patient, a man aged twenty-seven, by trade a porter in 
a warehouse, came under my observation in May, 1892. He 
said that previously to six months since he had enjoyed good 
health. He had to work in a very dusty atmosphere and 
denied (nor was there any evidence of) syphilis. As regards 
his family history, one sister died of bronchitis at ten years of 
age, his father died of phthisis (his age he did not know) and his 
mother suffered from ‘‘chronic bronchitis.’’ The patient bad 
been ill six months and the first symptom he noticed was that 
he became short of breath on exertion. He had had profuse 
night sweats, coming on chiefly in the early morning, and 
had had three separate attacks of hemoptysis. When I saw 
him on May 5th he was a man of average stature, but he 
had evidently wasted. There was a hectic flush on the 
cheeks, his tongue was furred and his appetite bad. There 
was no vomiting or diarrhcea. The apices of both lungs were 
flattened, but the chest moved less at the right apex than at 
the left. The vécal vibrations were equal. A fine rile was 
present at both apices but nowhere else, and there was no 
impairment to percussion. The heart was normal. The 
abdominal organs were normal. ‘The urine was acid, of a 
sp. gr. of 1018 and contained no albumen or sugar. He had 
lost weight. On July 5th he began to spit blood and brought 
up altogether about two fluid ounces. In his spit-jar some 
rounded reddish-looking bodies were noticed about as large as 
hazel nuts and on floating them out in water they unfolded into 
beautiful casts of the bronchi. Some showed at their distal 
ends little protuberances about as large as a pin’s head as 
though they had been formed in the aircells. The largest 
consisted of a central branch which gave off immediately 
two lateral branches. One of these was quite imperfect as 
if it had occupied only part of that tube, whilst the other 
branch, like the central main stem, was rounded, and looked 
as if it had filled the bronchus of which it wasacast. At 
the beginning the central stem was about the diameter of a 
goosequill. The branches divided again and again and whilst 
some of the secondary branches ended in blunted, rounded 
extremities, others looked as if they had been formed in 
the infundibula and air cells. The casts were solid and 
not laminated, and under the microscope were seen to 
consist chiefly of blood-corpuscles held together by a 
mesh-work of fibrin. In length both the main stem 
and larger branch were about two inches, whilst some 
of the secondary branches measured quite an inch. There 
were four smaller casts evidently formed in different 
bronchi. The sputum, stained by Heneage Gibbes’ method, 
showed numbers of tubercle bacilli. On July 25th there 
were dulness at both apices and much fine rile, with bronchial 
breathing and bronchophony at the left apex. He had three 
more attacks of hemoptysis whilst under observation, but 
expectorated no more casts. 

Kemarks.—I think that the symptoms and physical signs, 
together with the state of the sputum, leave no room for 
doubt that this was a case of phthisis, though why he should 
expectorate casts on one occasion only amongst the six 
separate attacks of hemoptysis which I saw 1 can in no 
way explain. A similar occurrence is spoken of as having 
been seen by himself by Dr. Walshe in his book on ‘‘ Diseases 
of the Heart and Lungs,’’ but neither Dr. Fagge nor 
Dr. Pye-Smith writes as if they had seen it themselves ; hence 
{ conclude that its occurrence must be very rare. 

Llys Meirion, Dolgelly. 





ACUTE PEMPHIGUS IN A GIRL AGED SEVENTEEN. 
Sy K. li. BAKEWELL, M.D. Sr. AND. & New ZEALAND, &c. 


A Gin. aged seventeen, of slight build, dark complexion 
and rather pale, but not markedly so, consulted me on 
Yeb. 22nd on account of an eruption of bullae which had 
appeared on both hands and wrists a few days before. She 





thought she had poisoned her hands, but of this there was 
no evidence. On examination, on the backs of both hands 
and wrists were to be seen numerous bulle filled with an 
almost clear serum, varying in size from that of a split pea to 
an inch long and half an inch wide, rising abruptly from the 
cutis. The girl was regular as to menstruation, but the 
bowels had been constipated for months. She was forthwith 
ordered five-grain mercurial pills, to be followed by a mixture 
containing extract of cascara sagrada and sulphate of mag- 
nesia. On Feb. 27th she came again, when the bullx were 
all dryingup. The bowels had acted moderately with purges. 
Zinc ointment was prescribed. The patient came on 
March 25th to show me her hands. The places where the 
bulla had been were marked very distinctly by increased 
redness of the skin, which, however, in other respects was 
perfectly healthy. The whole duration of the disease was 
about a fortnight. 

Remarks.—Acute pemphigus in adults is exceedingly rare- 
indeed, Dr. Radcliffe Crocker says that Hebra denies its 
existence. I have seen several cases of pemphigus in infants 
lately, but cannot recollect one in an adult. No special cause 
could be assigned for the eruption. The ‘‘poisoning’’ theory 
was one entirely unsupported by facts. 

Auckland, New Zealand. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaGNI De Sed. et Caus. Morbd., 
lib. iv. Procemium. a 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF NERVE SUTURING AND ONE OF NERVE GRAFTING. 
(Under the care of Mr. CHRISTOPHER HEATH.) 


THE first of these cases is an example of secondary suture 
of nerves performed three months after the infliction of 
the wound which divided them. It will be seen from the 
account of this patient that the operation was performed 
under considerable difficulty owing to the presence of scar 
tissue and changes in the ends of the nerves and that, 
although the operation was successful, the patient had not 
fully recovered at the end of fifteen months afterwards. A 
reason is not given in the history of the case to account for 
the fact that no attempt was made in the first instance to 
suture the nerves when the operation is so much easier 
and more likely to be rapidly successful. The second 
case is one of a class much more.rarely met with, in 
which the process of grafting to supply the deficiency 
caused by removal of a tumour with the part of the nerve 
from which it is growing has met with varying success. 
In a case of removal of tumour of the wrist the divided 
median nerve was restored two days later by means of part of 
the posterior tibial ; in another a portion of a median nerve 
was transplanted to replace part of a median nerve removed 
above the elbow. The spinal cord and sciatic nerve from the 
rabbit have been used to restore continuity in separation of 
nerve ends after wounds. It will be noted that Mr. Heath 
performed his operation in two stages, the continuity of the 
nerve being restored four days after the removal of the 
tumour. For the notes of these cases we are indebted to 
Mr. G. B. M. White, surgical registrar. 

The first case was that of a man aged twenty-six, who, 
eleven weeks before admission, fell into the knives of a mow- 
ing machine in motion and cut his right wrist deeply. The 
wound bled freely, and the patient noticed that the hand 
‘*fell backwards ’’ when he attempted to move it. He also 
observed that he was unable to feel anything with the little 
and ring fingers and only partially with the middle and 
index fingers, whilst he could feel well with the thumb. 
Sensation was lost, too, over the palm of the hand and 
inner side of the wrist, but not on the back of the hand. 
The wound healed in about a month. On admission 
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«Oct. 1st, 1891) the general condition of the patient was very 
good. There was a deep scar across the inner two-thirds of 
the front of the right forearm two inches and a quarter above 
the upper end of the pisiform bone. The inner end of the scar 
‘was directly adherent to the ulna; the outer part of it to 
the muscles. Just to the outer side of it the pulsations of the 
eadial Artery could be felt. The bulbous ends of the median 
and ulnar nerves could be felt an inch and three-quarters and 
an inch and a half respectively above the scar. Pressure 
aipon the first caused referred pain along the palmar aspect 
of the index and middle fingers, and pressure upon the 
second produced painful sensation in the little finger. 
As regards tactile sensation, the skin was completely 
anesthetic on the inner two-thirds in the anterior aspect 
of the forearm below the scar; the palm of the 
hand and the palmar aspect of the fingers were also com- 
pletely anzwsthetic, and there wasa narrow strip of anzsthesia 
along the palmar aspect of the thumb. ‘The outer part of 
the thenar eminence and the radial border of the hand were 
mot anesthetic. On the dorsum of the hand there was 
anesthesia of the skin of the second and third phalanges of 
the index and the middle fingers and of all the phalanges of 
the ring and the little fingers, with the adjoining part of the 
<lorsum of the hand. The ulnar border of the hand was also 
anesthetic. Nowhere was therea sharply-defined margin to the 
anesthesia, but there was a zone of altered sensation between 
iit and the normal skin. This was notably the case at the radial 
border of the hand. There was slight permanent flexion of the 
fingers, chiefly of the middle finger, and any attempt to 
straighten the fingers caused further depression of the scar. 
There was some power of voluntary flexion in the fingers— 
most in the middle finger, considerably less in the index and 
very little indeed in the ring and little fingers. Slight flexion 
of the wrist accompanied the above movement. ‘The power 
of extension of the wrist was good, that of the fingers much 
restricted. The intrinsic muscles of the hand were greatly 
wasted and no voluntary motion could be demonstrated 
in any of them. The movements of the thumb were 
restricted to flexion and extension by the long muscles. 
The forearm muscles: on both aspects of the limb 
reacted well to the faradaic current. No reaction could be 
obtained in the intrinsic muscles of the hand with this 
current. The pronato-flexor group gave the reaction of 
degeneration ; the anode opening contraction was obtained 
with seven cells in the circuit, the kathode closing contraction 
with nine cells. The supinato-extensor group gave no reaction 
of degeneration, the kathode closing contraction ten cells, and 
the anode opening contraction twelve cells. The thenar 
muscles gave the anode opening contraction with fourteen 
<ells ; the kathode closing contraction could not be obtained. 
The abductor indicis gave the anode opening contraction with 
twenty cells, the kathode closing contraction not at all. The 
hypothenar muscles gave no contraction with thirty cells in 
the circuit. On Oct. 7th gas followed by ether was adminis- 
tered, and Mr. Heath made an H-shaped incision, the trans- 
verse bar of the H being composed of two parallel incisions 
including the old scar, which was completely removed. The 
flaps were turned upwards and downwards ; the ends of the 
median and ulnar nerves were found without much difficulty. 
The proximal end of each nerve was bulbous and there was a 
slight, but distinct, bulb at the distal end of the median 
nerve. The distal end of the ulnar nerve was a thin strand 
continued into the fibrous tissue of the scar. From the 
proximal end of the median nerve a piece two-fifths of an 
inch long and one-third of an inch in diameter was removed. 
The fresh section had the appearance of healthy nerve. A 
small disc one-sixteenth of an inch thick and one-fourth of 
an inch in diameter was removed from the distal end of the 
median nerve About one-third of an inch was removed from 
the proximal end of the ulnar nerve and a thin, fibrous 
strand from the distal end of the same nerve. The 
ulnar artery was re-divided and ligatured above and below. 
The freshened ends of the nerves were brought into close 
apposition when the wrist was strongly flexed and were 
held together by a double kangaroo tendon suture. The 
suture traversed each nerve end transversely one-eighth of 
an inch from the freshened surface. The ends of the flexor 
tendons were also freshened and drawn together by a single 
kangaroo tendon suture. The wound was treated with 
carbolic lotion (1 in 40) and with iodoform powder; it was 
closed by silk sutures except the upper limbs of the H; 
these were left open for drainage. A dressing of dry iodo- 
form and salicylic wools was applied, as also was a metal 
back-splint. The temperature reached 101°6° on the evening 





of the second day after the operation and was normal 
again by the sixth day and remained so afterwards. 
The first dressing was on the sixth day; some suppura- 
tion had occurred in the wound. After this the wound 
was dressed daily; it had healed on the thirtieth day. 
During the first fortnight after the operation the patient ex- 
perienced tingling sensations in his fingers, but there was no 
return of tactile sensation at this time. On the thirty-seventh 
day there was apparently some return of tactile sensation, 
chiefly in the index finger and proximal segments of the other 
fingers. This condition did not further improve up to the 
time of discharge, forty-four days after the operation. The 
metal splint was straightened on the thirty-third day and 
left off on the forty-first. There was better movement of the 
fingers than before the operation. During the winter a slough 
formed on the ring finger of the right hand ; but on Jan. 3rd, 
1893, Mr. Peter Giles wrote: ‘‘ The man is well and gets more 
use in his hand.’’ The pieces removed from the nerves were 
subjected to microscopical examination after staining with 
osmic acid. In the proximal end of the median nerve were 
twelve distinct bundles of nerve fibres, presenting an almost 
normal appearance ; but it was thought that there were fewer 
fibres in each bandle than in bundles of equal size in a 
healthy nerve. The fibres stained deeply with osmic acid. 
In the distal end of the median nerve were a few nerve fibres 
irregularly arranged in the fibrous tissue, which composed the 
greater part of the section. Some of the nerve fibres were 
cut very obliquely. The medullary sheath was faintly 
stained. In the proximal end of the ulnar nerve was 
a shrunken nerve bundle (perineurium &c.) in which no 
nerve fibres could be seen. Fibrous tissue composed the 
remainder of the section. In the distal end of the ulnar 
nerve there were two nerve bundles. ‘These contained small 
nerve fibres (about one third the diameter of normal fibres) 
and very few of them stained by the osmic acid. 

The second patient was a servant girl aged twenty-one, who 
for two years had noticed a tumour on the inner side of the 
right arm. It had been painful for the last six months only 
and during that period had grown more rapidly. Recently, 
when the tumour was pressed, she had experienced pain in 
the little and ring fingers. On admission on Jan. 4th, 1892, 
the patient was stout and rather anemic. On the inner side 
of the right arm, two inches and a half below the anterior 
axillary fold, was a tumour as large asa walnut. There was 
no adhesion of the skin to it. The tumour could be moved 
freely from side to side, but scarcely at all in the direction of 
the length of the limb. It lay over the brachial artery, but 
there was no communicated pulsation. The tumour was hard 
and non-elastic, sharply defined, and somewhat angular in 
outline. It was hardly painful, except when pressed upon ; 
then there was pain referred to the little and ring fingers, 
but this was not always the case, and sometimes the pain was 
referred tothe middle and index fingers and to a less extent to 
thethumb. There was no paresis or wasting of any of the arm 
or hand muscles and no enlargement of the axillary glands. 
On Jan. 6th Mr. Heath exposed the tumour; it was found to be 
growing in the ulnar nerve. There were very few nerve fibres 
crossing the anterior surface of the tumour, but on the pos- 
terior surface the greater part of the nerve was flattened out. 
An attempt was made to shell out the growth, but this was 
found to be impossible and was, moreover, thought to be un- 
advisable on account of the sarcomatous appearance of the 
tumour. A piece of the ulnar nerve an inch and a half long 
bearing the tumour was excised, the section traversing the 
nerve a quarter of an inch from the tumour at each end. 
Before the upper section was made the nerve was stretched ; 
it yielded less than half aninch. An attempt was then made 
to bring the divided ends together, but this was impossible ; 
a gap of two inches separated them. The wound was closed 
without drainage and dressed with iodoform and salicylic 
wool, 

On the second day after the operation the temperature 
reached 101° ; it was normal again on the third day. There 
was loss of tactile sensation over the whole of the little finger 
and inner aspect of the ring finger. The back of the hand 
was anesthetic as far outwards as the third metacarpal bone, 
the palm as far as the line of the fourth. There was no 
anesthesia above the wrist. There was complete loss of 
voluntary power in all the muscles supplied by the ulnar 
nerve. ‘The little and ring fingers were kept semi-flexed and 
their inter-phalangeal joints could not be extended vo!un- 
tarily. On the fourth day (Jan. 9th) after the first operation 
the wound, which was healing well, was reopened and enlarged 
at either end. The ends of the ulnar nerve were found and 
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about one-eighth of an inch was cut off from each end. A fine 
silk thread was passed transversely through eachend. The 
proximal end was slightly bulbous. Then two inches and a half 
of the posterior tibial nerve from a limb which had just been 
amputated by Mr. Beck for sarcoma of the lower end of the 
femur were grafted into the gap in the ulnar nerve. The 
graft was retained in position by means of two fine silk sutures 
at eitherend. About twenty minutes elapsed between the 
time at which the limb from which the nerve was taken was 
severed from the body and the time when the union of the 
piece of nerve with the ulnar nerve of the patient was com- 
pleted. The wound was sutured closely and dressed with 
iodoform wool. ‘The temperature rose to 101° the same even- 
ing; it was normal again on the third day after the operation 
and with the exception of an isolated rise to 101° on the 
tenth day remained normal afterwards. On the seventh 
day the anesthesia on the back of the hand was found to 
have decreased, extending now as far out as the fourth 
metacarpal bone. The wound healed by first intention ; 
the alternate sutures were removed on the fifteenth and the 
remainder on the nineteenth day. On the twenty-seventh 
day (Feb. 4th) there was no further return of tactile sensa- 
tion in the area supplied by the ulnar nerve and the muscles 
supplied by the ulnar nerve showed the reaction of degenera- 
tion On March 27th, 1893, Mr. Damer Harrisson, who 
kindly examined the patient, wrote: ‘‘ There was no return 
of function in the ulnar nerve of the right side. The little 
finger was blue and glossy and a small ulcer was present 
on its dorsal surface.’’ ‘Theré was ‘‘a somewhat inflamed 
bursa over the prominence of the pisiform bone, caused by 
the way she hold¢ her brushes when at housemaid’s work.”’ 
The tumour removed from the ulnar nerve was one inch and 
a quarter in its longest diameter, that of the direction of the 
nerve. It was covered by a distinct capsule, composed of 
the ulnar nerve and its sheath. Into the centre of the 
growth, which was opaque, white and firm, there were several 
small hemorrhages. The peripheral parts of the tumour 
were pinkish white, semi-transparent and comparatively soft. 
In several places the tissue of the growth was disintegrating 
and small irregular cavities had formed. Under the micro- 
scope the tumour had the structure of a fibro-sarcoma. Bone 
had developed in isolated spots in the centre of the growth. 
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Continuous Suture of Intestine after Excision of Cacum.— 
Intestinal Obstruction from Impaction of Gallstone.— 
Pulmonary Abscess communicating with Mediastinum.— 
Pseudo-bulbar Paralysis due to Bilateral Cerebral Lesion. 


AN ordinary meeting of this Society was held on May 12th, 
the President, Sir Dyce DucKWorTH, in the chair. 

Mr. BrRucE CLARKE gave the details of a case of Excision 
of the Cecum, in which the two ends of the divided bowel 
were successfully united by a continuous silk suture. He 
showed a boy from whom he had excised the ceeum and 
vermiform appendix with about two inches of larger and two 
inches of smaller intestine in consequence of an irreducible 
local hernia of congenital nature. The testicle was so firmly 
adherent to the vermiform appendix and to the scrotal wall 
that it had to be removed as well. The preparation of the 
parts removed was also shown. The operation had been 
performed about a year previously, and the boy was per- 
fectly well and had no trace of a hernia. The cut ends of 
the intestine were united by a double row of continuous 
sutures and the boy recovered without a bad symptom, being 
up in less than three weeks from the date of the operation. 
Mr. R. W. PARKER held that it was a great advance to get 
a successful result from such a simple method of suture, 
which would be very useful in cases of intussusception in 
oth children and adults, especially where the condition of 
collapse precluded a prolonged operation.—Mr. EDMUNDS 
related an instance in which he had operated for malignant 
tumour in the sigmoid flexure. He aimed at resecting the 
bowel outside the abdomen and therefore made a median 
incision and fixed the bowel with the growth outside the 
wound. Five days later, when it had become shut off 
from the peritoneum, the growth was removed and the 
ends of the intestine were stitched together with a continuous 


suture outside the abdomen, but the line of suture 
broke down later and a fecal fistula formed. Repeated 
operative endeavours had since been made to close this, with 
an almost completely successful result.—Mr. PEARCE GOULD 
said that surgeons would be glad to know how to bring such 
difficult cases to a successful issue. The suture in cases like 
that related by Mr. BruceClarke was not at all so difficult when 
done for gangrenous hernia, for there was no intestinal obstruc- 
tion or inflammation of the parts cut through and sutured. — 

Mr. BRUCE CLARKE, in reply, thought that the successfub 
issue of the case showed that where the intestine was healthy 
the simple method of suture was best. The testis was firmly 
adherent to the czecum and this appeared to be due to some 
intra-peritoneal inflammation in utero, and when the testis 
descended later it endeavoured to drag down the gut with it. 

Mr. ROBERT NAIRN related a case of Intestinal Obstruction 
due to Impaction of a Gall-stone in the Jejunum. The 
patient was a woman aged seventy-five and the obstruction 
had lasted a week. There were no symptoms pointing to the 
cause. The abdomen was opened and a gallstone three 
inches in circumference which was blocking the jejunum was 
removed. ‘The patient stood the operation well and said she 
felt relief, but she suddenly sank and died ten hours later.— 
Sir Dyce DUCKWORTH said the case was one, when he saw 
it, which had reached such a point that operative inter- 
ference was called for. There was nothing to indicate the 
site of obstruction, there had been no biliary colic and the 
patient had been previously healthy. He presumed that 
the gallstone had slowly found its way by ulceration 
from the fundus of the gall-bladder into the duodenum ; 
it then passed to the jejunum, where it became impacted. 
The advanced age of the patient, together with the shock 
and vomiting, accounted for the fatal result.—Dr. ALEXANDER 
Morison referred to the case of a patient who, after suffering 
from hepatic colic, became seriously ill and vomited a gallstone 
as large as a cherry. Then followed symptoms of intestina) 
obstruction with pain, and later a calculus an inch in diameter 
was passed with complete relief to the symptoms.—Dr. 
HABERSHON mentioned a case of acute intestinal obstruction 
which had been under his father’s care and which was 
operated on by Mr. T. Smith. There had been a previous 
history of gallstone and on incision a calculus was found 
impacted high up in the jejunum.—Mr. PEARCE GOULD ex- 
hibited a calculas which he removed from a woman in the 
Middlesex Hospital in 1890. The patient, who had been 
previously treated for a gallstone, stated that three days 
before admission she was suddenly seized with severe pain 
at the umbilicus. Then followed vomiting, which became 
stercoraceous, and signs of complete intestinal obstruction. 
A large umbilical hernia was explored without result ana 
then the ileum was felt to contain a gallstone in it. This 
stone was pushed upwards several inches above the point 
of impaction and then the intestine was incised and the 
stone evacuated. She passed three loose motions after the 
operation, but died in twenty-nine hours. The case might 
have terminated differently if the operation had been per- 
formed before the symptoms became so serious, as the 
patient was already the subject of fatty heart. Many cases 
had recovered without operation under opium and gentle 
massage.—Mr. BrucE CLARKE said he had twice operated 
for intestinal obstruction and found the cause to be impacted 
gallstone. In the first the calenlus was speedily found and 
removed with a successful result ; in the second it was not 
found so readily, and after removal the patient, who was an 
old and exhausted woman, sank and died. 

Dr. ALEXANDER Morison then read notes of a case of 
Pulmonary Abscess which discharged through the right lung 
and communicated with the Posterior Mediastinum. A lady 
aged thirty-two had a slight cough which gave her little 
trouble and attracted but slight notice before her accouche- 
ment with her second child on Dec. 4th, 1890. Delivery was 
natural and the puerperium uneventful. Towards the end of 
December the cough became more troublesome and her 
temperature began to rise, and on coughing an offensive 
exhalation was perceptible to the patient. No local cause 
was discoverable for the cough beyond a reddening of the 
fauces. The patient was found to have, concealed by 
false teeth, a row of carious stumps with peri-denta 
suppuration. Defective drainage was likewise discovered 
in the house. A febrile temperature and general con- 
stitutional disturbance continued without satisfactorily 
determinable cause, until it was found that on the patient 
turning on her left side an offensive and purulent discharge 
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crepitation in the bronchi to the right of the sternum was 
discovered. Later percussion-dulness was found in the right 
supra-scapular region with a zone of crepitation at the lower 
point. till later, respiration in the supra-scapular region 
ecame amphoric and the evidence of an abscess at the right 
posterior apex discharging through the lung was complete. 
On March 1st, 1891, Mr. Bryant evacuated a small quantity of 
pus through an incision in the right inter-scapular region after 
piercing the third right intercostal space close to the angle of 
the ribs. The wound was treated antiseptically as far as 
possible. On coughing and expiration air as well as pus 
jerked through the drainage-tube and the patient died on 
March 20th, 1891. The question of diagnosis lay between 
thrombotic inflammation of pulmonary tissue and the dis- 
charge of an abscess of the posterior mediastinum through 
the lung. There was no post-mortem examination of the 
body.—The PRESIDENT inquired why, when the first surgical 
procedure was unproductive and the symptoms were un- 
abated, a second operation was not undertaken.—Dr. DIVER 
asked whether the liver could have been the seat of origin of 
the abscess.—Dr. Morison replied that there was no change 
in the physical signs which would have warranted further 
operative procedure and the patient was so infected con- 
stitutionally that no benefit seemed likely to accrue from 
further interference. There was no indication that the liver 
was involved. 

Dr. NEwTon PITT gave the clinical history of a case of 
Pseudo-bulbar Paralysis which was probably due to a Lesion 
in ‘each Cerebral Hemisphere. The patient was a man aged 
fifty, who had already been exhibited at the Society. At 
Christmas he had an attack of slight right hemiplegia 
without aphasia, and in February an attack of paresis 
of the left arm and face without loss of consciousness. 
Since this time he had been quite unable to move the 
muscles of his face, lips, tongue, larynx or pharynx 
voluntarily, but all the reflex movements were preserved. 
The muscles were not wasted, there was no fibrillar 
twitching and the electrical conditions were unaltered. The 
patient had chronic Bright’s disease ; he was fed entirely by 
an cesophageal tube. Dr. Pitt referred to the literature of 
the subject, especially to the abstract of Dr. Boulay’s paper 
in the fourteenth volume of Brain, p. 352. These cases 
differed from those of progressive bulbar paralysis, especially 
in the history of two unilateral attacks, in the sudden onset 
and in the absence of all wasting and degenerative changes 
in the muscles. The lesions were generally patches of 
softening or hemorrhage, most frequently in the outer third 
of each lenticular nucleus, but they might be situated in the 
second and third frontal lobes. The paralysis in the present 
case was more complete and extensive than in the hitherto 
recorded cases which had survived more than a few days. 
In reply to a question, Dr. Pitt added that there was no 
definite aphasia at any time. 
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Report of Morbid Growths Committee.—-Retro-peritoneal 
Hiernia.— Ulcerative Endocarditis with Hemorrhagic In- 
Sarctions in a Calf.—Chylous Pleurisy and Aseites.— 
Traumatic Dissecting Aneurysms of Thoracie Aorta.— 
Lymphadenoma of Lungs and other Organs.—Fractures 
through Anatomical Neck of Humerus. 


THE annual general meeting of this Society was held on 
May 16th, Sir GeorGE Humpury, President, in the chair. 

The SECKETARY read the report of the Morbid Growths 
Committee on four sets of specimens. In three instances the 
conclusions of the committee agreed practically with those 
of the writers; but with regard to the specimens of ‘ Psoro- 
sperms ”’ in Cancer and Sarcoma exhibited by Mr. J. Jackson 
Clarke’ the report, after a minute and detailed criticism of 
each of the points raised, concludes in the following terms: 
‘We are unanimously of opinion that, notwithstanding the 
labour expended by the author on this subject and the feasible 
hypothesis or scheme he has framed, he has quite failed to 
prove his particular contentions, Certain of the appear- 
ances shown and described do not, it must be allowed, 
at present admit of satisfactory interpretation, and we do 
not, of course, wish to imply that we exclude the possi- 
bility of some of these being hereafter proved to be stages 
in the life-history of a micro-parasite. The author, how- 
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has not adduced any fresh evidence in support of 


ever, 
this view. Other of the appearances, as previously stated, 
we hold to be distinctly misinterpreted. The author's 


attempt to show intermediate stages of development and 
a process of sporulation occurring in certain elements present 
in tumours has, in our opinion, failed. His so-called inter- 
mediate stages have often nothing in common nor do they 
always coincide in their staining reactions. Whether malig- 
nant tumours are due to micro-parasitic infection or not, the 
methods pursued by the author must be pronounced im- 
perfect, uncritical and not calculated to advance, at least 
directly, our knowledge on this question. When reliance is 
placed solely upon histological appearances it is most im- 
portant that these should be carefully checked by an ex- 
tensive and thorough survey of the details of normal and 
pathological histology.’’ 

Mr. J. JACKSON CLARKE showed a typical specimen of the 
Mesenteric Retro-peritoneal Hernia of Sir Astley Cooper from 
a case of Mr. Page. The symptoms were those of acute 
obstruction. The whole of the small intestine was contained 
in a sac consisting of a double layer of peritoneum. After 
performing laparotomy Mr. Page found that the superficial 
aspect of the hernia resembled a smooth ovarian tumour and 
he was able to withdraw the whole of the contents through 
a wide orifice at the lower part of the hernia. This aperture 
was bounded in front by the superior mesenteric vessels. 
After death, which was due to exhaustion, about two feet of 
the upper part of the ileum were found to be congested, 
whilst the rest of the small intestine had its normal appear- 
ance. The condition was no doubt an error of development. 
The case was similar to that published by Dr. A. G. Barrs 
(Brit. Med. Jour., Aug. 8th, 1891). 

Mr. H. B. Ropiyson showed for Mr. SIDNEY WRIGHT a 
specimen of Ulcerative Endocarditis with Hsmorrhagic 
Infarctions in a Calf, one of twins, the other of which had 
remained healthy. The calf showed symptoms of illness on 
the fourth day, being affected with dyspnoea and fainting fits. 
It died rather suddenly at the age of five weeks. On examina- 
tion the heart showed vegetations on the mitral, tricuspid 
and aortic valves, and there were infarcts in the kidneys and 
hemorrhagic areas in the lungs. There was no suppuration 
elsewhere, though the condition of the umbilicus and its 
vessels was not noticed. The mother of the animal had a 
portion of one of the placent retained for three days and 
the cow was very ill during this period. After its expulsion 
it was found very offensive and the cow rapidly recovered. 

Dr. TURN#Y read a paper on a case of Chylous Pleurisy 
and Ascites. The patient, aged fifty-four, was admitted 
into St. Thomas’s Hospital under the care of Dr. Ord on 
March 11th, 1893, and died there on April 2nd. He had 
suffered from vomiting for six months and five weeks ago 
had noticed the appearance of lumps on either side of his 
neck, in the axillex and in the groins. Whilst the patient was 
under observation the vomiting continued and the glands 
in the neck increased in size. The urine remained free 
from albumen throughout. At the necropsy the abdomen 
was found to contain about five ounces of milky fluid and 
the right pleura two pints. In the left pleura there was 
a pint of turbid serum with some fat held in suspension. 
The thoracic duct was dilated in its whole extent and was 
blocked at its outlet by thrombosis of the internal jugular 
and subclavian veins limited tothat spot. The liver appeared 
normal. The general glandular enlargement was due to 
infiltration with carcinomatous deposit, secondary to scirrhus 
of the pylorus. The inner surface of the stomach was also 
covered with secondary nodules. Dr. Turney suggested that 
the thrombus around the opening of the thoracic duct was due 
to the lodgment there of a cancerous embolus, adducing in 
support of his view the general dissemination of the growth 
through the lymphatic system and the difficulty of other- 
wise explaining the thrombosis. 

Dr. ROLLESTON showed specimens of Traumatic Dissecting 
Aneurysms of the Thoracic Aorta in a stableman aged forty- 
five, who, when in fair general health, received a kick 
from a horse, fracturing the sixth right rib and the 
sternum at the level of the fifth rib and giving rise to 
hemorrhage into the liver and the right supra-renal cap- 
sule. The patient lived for four days. Six hours after 
the accident there was great dyspnoea relieved by bleeding, 
and there were systolic mitral, systolic aortic and musical 
diastolic aortic murmurs. On the day before death a dia- 
stolic aortic thrill appeared. The valves of the heart were 
healthy ; just above the aortic valve there were a transverse 
rupture of the inner and middle coats and a dissecting 
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aneurysm which opened into the aorta again near the scar left 
by the obliteration of the ductus arteriosus. There was a 
little atheroma of the base of the aorta nine inches from the 
aortic valves; in the thoracic aorta there was a second 
dissecting aneurysm. The rupture of the two inner coats of 
the aorta was due to the traumatism, and the dissecting 
aneurysms, which appeared to be quite recent, developed sub- 
sequently.—Dr. HADDEN doubted whether traumatism could 
give rise to aneurysm in a healthy vessel. He referred to a case 
in which there had been no history of injury and in which a 
dissecting aneurysm of the aorta was discovered post mortem. 
There was very little evidence of atheroma.—Dr. BRADFORD 
said that last summer he witnessed the post-mortem examina- 
tion of an aged woman who died of malignant disease of the 
sigmoid and a dissecting aneurysm was found at the root of 
the aorta. There was no history of traumatism in that case. — 
Dr. ROLLESTON in reply said that his view was that the in- 
jury was the exciting cause of the aneurysm in a vessel pre- 
viously weakened by slight atheromatous change. 

Dr. CHAPLIN showed specimens of Lymphadenoma of the 
Lungs and other Organs taken from a woman aged thirty-two. 
She had been in good health until two years ago; she then 
began to complain of the ordinary symptoms of anemia. One 
year ago she noticed some enlarged glands in the neck and 
at about the same time complained of more difficulty in 
breathing, cough and expectoration. When seen there were 
large masses of glands on either side of the neck and in the 
axille and groins ; they were not adherent to the skin and were 
freely movable on one another. Over the upper part of the right 
upper lobe there was dulness with loud bronchial breathing 
and pectoriloquy. , The sputum contained no tubercle bacilli. 
The liver and spleen afterwards became enlarged. For three 
months the temperature was raised, varying from 99° to 102”. 
At the necropsy the whole of the upper lobe of the right lung 
was invaded with the growth, giving the lung the appearance 
of a lobular gland. There were no caseating centres. The 
bronchial glands were affected in a similar way. A large mass 
of lymph tissue was found in the anterior mediastinum at 
the base of the heart ; the glands in the body were generally 
enlarged. In the left lung also there were two large nodules 
of lymphadenomatous tissue, one in each lobe, and in one of 
these there was a caseating centre. The spleen weighed 
fourteen ounces and a half and contained many deposits of 
lymphadenoma. ‘There was no sign of the growth in the liver 
and kidneys. In reply to a question, Dr. Chaplin added that 
the growth was typically lymphadenomatous in structure and 
that it appeared to commence in all the tissues involved 
coetaneously. 

Mr. CLuTTON exhibited a specimen of the Articular Head 
of the Humerus, the Line of Fracture having followed almost 
exactly the direction of the Anatomical Neck. It was found 
quite loose in the axilla of a woman aged sixty-one, who had 
fallen on to her shoulder with a heavy weight in her arms. 
The axilla was opened and the head of the humerus removed 
without the use of knife or scissors. A large rent was found 
in the capsule of the joint through which the head of the 
bone at the time of the fracture had been thrust out into the 
axilla. On passing the finger round the broken surface 
within the capsule the great tuberosity was found to have 
been torn off from the shaft. The wound healed by first 
intention and the patient obtained a very useful shoulder. 
The second specimen, which was almost identical with the 
first, was one that was obtained from Mr. Croft's practice 
and was recorded in THe LANCET of 1890, vol. i., p. 701. 
Mr. Croft had kindly allowed the specimen to be shown there 
that night as a supplement of the first, for the history, treat- 
ment and result were practically the same. The patient was 
a man aged thirty-three, who had fallen through a trap-door 
for a distance of about eighteen feet. 

The following card specimens were shown :— 

Dr. H. D. RoLueston : Aortitis Syphilitica. 

Mr. W. G. Spencer: (1) Dermoid Cyst with Infundibular 
Pedicle from a case of Masked Spina Bifida; (2) Congenital 
Hypertrophy involving the Distal Portion of the Foot and the 
First and Three Middle Toes. 

Mr. W. H. BATTLE: (1) Cast from a Case of Membranous 
Urethritis ; (2) Primary Sarcoma of the Corpus Cavernosum 
Penis ; (3) Aneurysm of the Vertebral Artery in a Child. 

Mr. 8S. G. SHATTOCK : Pharyngeal Diverticulum. 

The report of the Council was then read and disclosed a 
satisfactory state of affairs; the amount withdrawn from 
investments during the previous year to make good the 
deficit having been more than replaced. The usual votes of 
thanks to retiring officers were then passed and Sir George 





Humphry, in reply, referring to the vigour of the Society, 
said that it was in great measure due to the circumstance 
that they did not confine their attention to the facts of 
disease but devoted much time to the study of its processes. 

The following officers were elected to serve during the 
ensuing year :—President: Dr. F. W. Pavy, F.R.S. Vice- 
Presidents: Drs. 8. Coupland, J. F. Goodhart, W. Smith 
Greenfield, W. Miller Ord, and Messrs. W. Watson Cheyne, 
H. H. Clutton, W. Harrison Cripps, and Rickman J. Godlee. 
Treasurer: Dr. W. Cayley. Honorary Secretaries: Dr. F- 
Charlewood Turner and Mr. A. A. Bowlby. Council: Drs. 
Theodore Dyke Acland, T. Colcott Fox, R. G. Hebb, 8. Martin, 
F. Wm. Mott, W. Pasteur, Howard H. Tooth, Samuel West, 
Dawson Williams, German Sims Woodhead, Edgar Crook- 
shank, D’Arcy Power, and Messrs. W. H. Bennett, Stanley 
Boyd, W. Bruce Clarke, W. Edmunds, M.C., W. Arbuthnot 
Lane, C. B. Lockwood, 8. G. Shattock and C. Stonham. 
Trustees : Sir Richard Quain, Bart., M.D., F.R.S., Dr. G. M. 
Pollock and Dr. Samuel Wilks. 





MIDLAND MEDICAL SOCIETY. 


Exhibition of Cases. 

A MEETING of this Society was held on April 5th at the 
Medical Institute, at which Mr. EALxEs, the President, 
showed a girl aged eight afflicted with a well-marked patch 
of Keloid the size of a small nut over the left eyebrow 
with many radiating claw-like branches, some of which ex- 
tended to the lower border of the upper lid, which in 
the centre was devoid of eyelashes. According to the 
history there was a ‘‘birth-mark’’ over the eyebrow, and 
when about fourteen months old an eruption attacked this 
area and left a scar from which the present patch de- 
veloped.—Mr. WHITE showed for Dr. FOXWELL a man aged 
twenty-three who had been suddenly seized with Paraplegia 
whilst walking. This was followed by atrophy of the thigh 
muscles, loss of knee-jerks and reaction of degeneration, 
sensation continuing normal. The man had completely 
recovered in four months. Dr. Foxwell considered the 
symptoms to be due to an acute poliomyelitis occurring in an 
adult. — Mr. WILLIAM THOMAS read a paper on ‘Talipes 
Carus and Dr. PURSLOW one on the Treatment of Abor- 
tion. At the meeting on April 19th several specimens 
were brought before the members of the Society. A case 
of Exostosis of the Frontal Bone was shown by Mr. Woop 
WHITE, after which Mr. CHAVASSE showed a Mixed-celled 
Sarcoma growing from the deep fascia of the middle third of 
the right leg of a female patient aged fifty-six. There was a 
history of an injury from a bucket. Supra-condyloid amputa- 
tion had been performed successfully. Mr. Chavasse also 
brought forward a man upon whom Lateral Pharyngotomy 
had been successfully performed thirteen months ago for 
removal of an alveolar sarcoma of the left tonsil.—Mr. 
HASLAM showed a man aged thirty-one, whose clavicle he 
had successfully removed five months ago for sarcoma.— 
Mr. BARLING showed a case in which he had performed 
Prostatectomy successfully after an operation of the same 
character had been performed previously.—Lastly, Dr. Fox- 
WELL showed a man aged sixty-two with a Chronic Effusion 
of Clear Serum in his Right Pleural Cavity. No pyrexia, dis- 
placement of heart or involvement of lung had been noted. 
The man was in a feeble state and Dr. Foxwell discussed the 
question as to whether removal of the fluid was advisable, 
the exploring syringe having shown the pleura to be very 
thick.—After the presentation of specimens Mr. CHAVASSE 
read a paper on Lateral Pharyngotomy asa Method of Treating 
Malignant Disease of the Tonsil. 





THe Crry or Lonpon Truss Socrety.—The 
Lord Mayor presided on Tuesday at the annual dinner of this 
Society, held at the Albion, Aldersgate-street. The report 
read by the secretary, Mr. J. Whittington, detailed the opera- 
tions of the society during the past year. By this account it 
would appear that the number of patients treated in the 
twelvemonth was 9609, whilst the instruments supplied num- 
bered 9652. Considerable improvements had been effected 
in the society’s buildings, alterations which had made serious 
inroads on the funds of the institution. Subscriptions to the 
amount of £700 were announced at the conclusion of the 
meeting 
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Dediens and Hotices of Books. 


A Treatise on Gynecology, Clinical and Operative. By S. 
Pozzi, M.D., Professor in the Faculty of Medicine, Paris, 
Surgeon to the Lourcine-Pascal Hospital. Vol. II. 
London : The New Sydenham Society. 1893. 

THE second volume of the translation of Dr. Pozzi’s work, 
issued by the New Sydenham Society, contains Books V., 
VI, VIL, VIII. and IX., in which the following subjects 
are treated of respectively: Cancer of the Uterus; Dis- 
placements of the Uterus; Malformations of the Cervix; 
Disorders of Menstruation; and Inflammation of the 
Uterine Appendages. Probably Books V. and IX. will be 
those to which the majority of readers will be especially 
attracted in the first instance. We observe in the 
account of Cancer of the Uterus one little point that is, 
so far as we know, not very generally recognised. We refer 
to the statement that the inguinal glands are, or may be, 
affected in cancer of the cervix apart from any infection of the 
vagina. The lymphatics of the cervix communicate with those 
of the body generally, and these with the inguinal glands, 
by vessels accompanying the round ligaments. Another 
glandular infection of interest is that of the left supra- 
<lavicular glands, which may occur in abdominal cancer gene- 
rally, and especially in uterine cancer—a point to which 
‘Troisier has called attention. But it is to the account of the 
treatment recommended for cancer of the cervix that we turn 
with most interest. Professor Pozzi has come to the conclu- 
sion that complete hysterectomy is preferable to amputation 
of the cervix ‘‘even in cases where the cancer is very circum- 
scribed.’’ He considers that it alone gives a certainty of 
removing the whole disease, no doubt intending it to be 
understood for the sake of argument that the whole disease 
is limited to the uterus. We think it must be admitted that 
‘the author adduces strong reasons for coming to the conclu- 
sion at which he has arrived. It seems to be beyond doubt 
that, occasionally at all events, the body of the uterus may be 
involved even in what may seem to be early cases of cancer of 
the cervix. In some such cases there can, according to 
Dr. Pozzi, who has met with an example himself, be 
seen ‘‘a kind of line of new growth reaching up to the 
fundus of the uterus by way of the mucous coat.’’ This 
was in a case where hysterectomy had been performed 
‘‘for an epithelioma that seemed perfectly confined to 
the lower portion of the infra-vaginal cervix.’’ In other and 
rarer cases ‘‘isolated metastatic nodules ’’ have been found 
to coexist with a very small cancer of the cervix. As regards 
the mode of performing vaginal hysterectomy, the author 
regards pressure-forceps as an unreliable way of securing the 
vessels in the broad ligaments. Here, obviously, much must 
<lepend on the exact method adopted by each individual 
operator. For instance, one operator might include a much 
greater breadth of tissue in a single pair of forceps than 
another would consider it safe to do. Besides, it is 
the fact that some operators, here and elsewhere, trust 
entirely to pressure-forceps, with satisfactory results. We 
should agree that it is unnecessary to suture the wound 
left by the removal of the uterus. In Book IX., which 
treats of Inflammation of the Uterine Appendages, we are 
glad to see that stress is laid on the close relation existing 
between ovaritis and salpingitis. The experience of those 
who are frequently called on to make abdominal sections, 
as well as of those who have examined a considerable 
number of the female pelvic organs in the post-mortem 
room, favours the opinion here expressed that ‘‘there is no 
ovaritis without salpingitis or salpingitis without ovaritis.’’ 
As regards etiology, Dr. Pozzi considers that ‘‘ without a 
shadow of a doubt inflammation of the uterus is the chief 
cause of inflammation of the appendages.’’ He divides 








salpingitis into cystic and non-cystic, according as there is or 
is not a definite dilatation of the tube that would be reco- 
gnisable either clinically or in the post-mortem room. As 
is well known, the question of the treatment to be adopted 
for this affection has been hotly disputed, but it is here clearly 
and impartially discussed ; the views held by various autho- 
rities are fully given, but we have no difficulty in ascertaining 
what the author’s own opinion is. For the cases of non- 
cystic salpingitis he advocates at least six months of ex- 
pectant treatment by the usual palliative measures ; but ‘‘as 
soon as one has diagnosed definitely an encysted tumour of 
the tubes its removal must be set about, whilst a suitable 
time for the operation must be fixed upon.’’ At the same 
time allusion is made to the benefit that may sometimes be 
obtained, in cases where there is no distinct dilatation, by 
merely breaking down the adhesions, no part of the inflamed 
organs being removed. The rapidity with which the second 
volume has followed the first is highly creditable to all con- 
cerned, and we hope that the remainder of the work will be 
equally forttinate. 

1. L’ Opium: ses Abus. Mangeurs et Fumeurs d’ Opium, 
Morphinomanes. Par le Dr. E. MARTIN, ex-Médecin- 
Major de 1’Ecole Polytechnique et de la Légation de 
France a Pékin, Lauréat de l’Académie de Médecine. 
Paris : Sociétié D’Editions Scientifiques, 4, Rue Antoine- 
Dubois. 1893. 

2. The Indo- Chinese Opium Question as it stands in 1898 ; or, 
Are the Constitutions of the Millions of British India to be 
Sacrificed? By Ropert NEEDHAM Cust, LL.D., late 
Member of Her Majesty’s Indian Civil Service. Hertford : 
Printed by Stephen Austin and Sons. 1893. 

3. The Opium Question in Lower Bengal. By J. Munro, 
formerly Commissioner in Bengal and late Chief Com- 
missioner of Police, London. Reprinted from the Indian 
Church Quarterly Review. Calcutta: Oxford Mission 
Press. 1893. 

SELDOM has any question of universal interest and of 
paramount importance to many millions of the people of 
India under the rule of Great Britain [as opium undoubtedly 
is] been considered by more competent and skilled inquirers 
than the three writers whose recent contributions to our 
knowledge of the subject are noted above. 

The first-mentioned is a French surgeon of repute, whose 
personal and official experience in China has been supple- 
mented by a thorough scientific examination of the nature 
and properties of the drug in its social, physiological and 
therapeutic aspects, to the elucidation of which the most 
advanced methods of research have been applied. 

The two others are distinguished members of the Indian 
Civil Service, who have long dwelt amongst the natives of the 
provinces in which they served, and who have therein held high 
judicial and administrative offices in which they acquired an 
intimate knowledge of the languages and the manners, customs 
and social habits of all classes and every rank of life. These 
are rare qualities for recording with rigorous exactness the 
nature and extent of the uses and abuses, where they existed, 
of opium in the forms and extent in which it was in 
general use. To all the above qualifications they added a 
pronounced and avowed missionary bias, which affords addi- 
tional proof, if any were needed, of the thorough sincerity 
of their motives in placing the exact facts on record, to 
prevent what in their belief would bea gross and unjustifiable 
injury to those whom they feel bound to protect and who are 
unable to protect themselves. 

The work of Dr. Martin is one of a series of scientific 
treatises on physiology, and was not written with any special 
or intentional reference to the controversies which have 
arisen in this country on the subject. It is devoted toa 
condensed history of the poppy, its cultivation and products, 
brought down to the present time and embracing all the 
countries in which opium is in general use, beyond pale 
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of its employment in medicine. This is followed by chapters on 
the preparations of opium, its action on the organisms of man 
and animals, and its abuses in the case of the former. 
It contains a special study of the physiology and chemical 
nature of the smoke of opium, produced and used as an 
indulgence, and includes a reference to the treatment of the 
various practices resorted to for that purpose, with the con- 
clusions to be drawn from the above considerations. To deal 
with these in detail would be out of place in the necessarily 
restricted limits of the notice of such a work. In the work 
itself will be found the materials necessary to form a correct 
judgment of the subject without special reference or applica- 
tion to the collateral issues raised on the ‘‘ burning question.”’ 
Dr. Martin classes the abuses of opium under three categories : 
1. Morphinomania, which is confined to Europe, is the most 
recent and worst misuse of the active principle of the 
drug and, in his opinion, the most redoubtable of all. 2. 
Opium eating, which is the special form prevalent in the 
countries of its origin, the East, is often a useful practice, of 
which the abuse is rare and which has been singularly exag- 
gerated. 3. Opium smoking, incriminated by some and abused 
by others. Dr. Martin thinks that the scientific information 
contained in his researches has now placed the opium ques- 
tion upon a reliable basis for future consideration. He 
considers the consumption of opium to be chiefly dreaded 
from its tendency to degenerate into an inveterate habit, 
of which the results are disastrous to those who are its 
victims. He consequently regards it as an incentive to 
crime under the shelter of irresponsibility ; but this quality 
it shares with every stimulant indulged in by mankind 
when carried to excess, and of none is it more true than of 
alcohol. 

Opium smoking is not, however, an Indian vice, so rarely is 
it practised amongst the natives. The evidence collected re- 
garding the supposed connexion of the opium habit with crime, 
physical and moral degeneracy, and the other evils attributed 
to it in other countries, does not give the least countenance 
to such views as applicable to India. On this point the 
experience of Mr. Munro when chief of the Police Depart- 
ment of Bengal, embodying as it does a knowledge applicable 
to more than seventy millions of people, is interesting. 
Although the extract is somewhat long, it is deserving of 
reproduction in extenso for the information of a much more 
extended class than that interested only in the missionary 
view of the matter. 

He says: ‘‘ Passing now from the consideration of the 
general consumption of opium by the population at large, let 
us look at the facts as regards the effect of the use of the 
drug on the habits of the people, and specially with regard to 
the connexion of opium with crime. That in Lower Bengal 
there are classes of the population who indulge in opium to 
excess and that such over-indulgence is pernicious, there is no 
doubt whatever ; and no one defends such excess. But the 
opium den is not the place to judge of the effects of the 
consumption of the drug on the people, especially when the 
number of these dens is, as has been shown, so limited. If 
the vice is general, if its consequences in any way affect the 
people at large, those consequences will be visible in the 
villages and homes of the inhabitants, they will affect the 
life and habits of the villagers—for be it remembered the real 
life of Lower Bengal is in the villages—they will spread far 
beyond the limited sphere of influence of the opium shop. 
Are there any such consequences, then, visible in the villages? 
Let any one who is impartial make inquiry, and he will find 
that on the life of the people of Lower Bengal the consump- 
tion of opium has no appreciable effect whatever. Were it 
otherwise, and were the population debauched and de- 
moralised as represented, surely the recent census would have 
shown some diminution of population, instead of an increase 
of nearly 8 per cent., and the opium-devastated population 
of 66,000,000 in 1881 would not have increased to upwards of 





70,000, 000 in 1891—a fact which no amount of ‘burning mora) 
convictions’ can gainsay or controvert, except at the sacrifice 
of truth. Are the tendencies of the people in districts which 
consume opium more criminal than those of other districts in 
which the drug is sparingly used? The answer is distinctly 
in the negative. The division of Orissa, which consumes 
most opium in Lower Bengal, is the least turbulent and 
troublesome in criminal respects in the whole province ; in 
the turbulent districts of Eastern Bengal, such as Dacca, 
Backergunge, Mymensingh, Khoolna, Jessore and Pubna, the 
consumption of opium is trifling. During the years in which 
I was at the head of the police in Lower Bengal I can testify 
that the use or abuse of opium formed no perceptible factor 
in the production of crime throughout the province. Nocase 
in which the connexion of crime with opium was established 
ever came under my notice.”’ 

The second of the works under review is by Mr. Robert 
Cust, whose official career was passed in the Punjab and 
North-West Provinces, in which the habitual use of opium is 
well-nigh universal. Regarding himself, Mr. Cust says: ‘It 
is not unknown that for half a century I have made the sub- 
ject of Christian missions all over the world my special study 
and that the work of the Bible societies is my special delight. 
During the quarter of a century from 1843 to 1867 that I 
spent in British India as an administrator in both the Revenue 
and Judicial Departments I acquired a practical knowledge of 
the system in force for the government of that country, and 
dwelling amongst the people in close intimacy I acquired a 
great love for them and any wrong inflicted upon them 
I learned to look upon as a personal wrong, and I care 
not from what quarter that wrong comes I am ready 
to be their champion against the Government of the 
country, the manufacturers of Manchester, the injudicious 
missionary or the sensational association of good men 
and women in England who lift up one corner of the 
great governmental carpet which is spread over British India, 
and fret if the pattern and texture are not precisely according 
to their own preconceptions, their own narrow experiences 
and their own hastily formed prejudices. I feel sure that the 
amiable members of such associations do not wish to injure 
the people of India by their wild and hopeless crusade against 
caste, the cultivation of the poppy, the controlled sale of 
intoxicating liquors and drugs, the marriage of infants and 
other fond schemes of benevolence. My first position is that irre- 
sponsible parties in Great Britain had better leave the domestic 
affairs of the people of India alone and turn to the blots in 
their own country, the drunken habits of the most drunken 
nation in Europe, the sexual profligacy of our great cities, and 
the sad sufferings especially of the female poor in the metro- 
polis.”’ He considers the examples of the abuses of the drug 
in his field of observation to be so few and far between, as to 
be practically non-existent ; whilst he found that the most 
healthy, law-abiding, manly and moral classes of the popula- 
tion were amongst the opium consumers. The late census 
proves, in his judgment, that there is no moral or physical 
degeneration amongst them, and that to disturb the existing 
arrangements would not only compel a resort to really soul 
and body destroying stimulants, but would act very injuri- 
ously upon the comfort, happiness and well-being of millions 
of our fellow subjects, even to an extent that might imperil} 
our hold upon the brightest jewel in the British Crown. In 
his statement are contained the data on which his conclusions 
are based, and they are well deserving of careful study by all 
who value truth in dealing with social questions of such 
magnitude and importance. 

It is singular and suggestive that the third authority, Mr. 
Munro, considers the question for the Lower Provinces in 
much the same manner and on thé same lines as were adopted 
in the case of Upper India and the Punjab, where the consump- 
tion of opium is so much greater. His views on the relations 
of opium to crime and the general condition of the population 
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of the vast territory in the sphere of his action as magistrate 
and chief of police have already been quoted. In his con- 
cluding remarks on this branch of the question he reiterates 
emphatically his assertion, ‘‘on the basis of criminal statistics 
and criminal experience, that the use or abuse of opium 
is not to any appreciable extent whatever a factor in 
tke production of crime in any of the districts in the pro- 
vince of Lower Bengal.’’ He denies that it exerts any adverse 
influence on missionary enterprise, and considers that the 
connexion of the Government with the traffic renders it liable 
to no reproach whatever in any point of view. He regards all 
severe prohibitory measures forbidding smoking in what are 
denominated ‘‘opium dens”’ asunwise and mischievous, as they 
would have the effect of relegating indulgence in this vice to 
unlicensed premises, to clubs or similar associations, or to the 
family circle. In fact, he questions entirely the policy and 
propriety of the anti-opium crusade, and quotes figures in sup- 
port of his views, concluding in the following words :—‘‘ When, 
therefore, the question of the adoption of a policy regarding 
the consumption of opium in Lower Bengal is under discus- 
sion by missionary bodies, may they not profitably consider 
whether they should not use their strength to aid in removing 
an evil which is a fact [the use of gunjah], instead of wasting 
their efforts in trying to stay a demoralisation of our fellow 
subjects at large which is not a fact, however ‘burning’ 
may be the ‘moral convictions’ of those who have persuaded 
themselves to believe, and wish others to believe, in its reality 
as regards the Lower Provinces of Bengal.”’ 





Lhe Antiseptic Treatment of Typhoid Fever. By A. M. 
ANDERSON, M.D., L.R.C.S.Edin., Medical Officer of 
Health, Dundee. Dundee : Printed by John Leng and Co., 
Bank-street. 1892. 

THE author here records twelve cases of typhoid fever 
which he has treated antiseptically by means of salol, in all 
of which, with two exceptions, recovery took place. From 
205 to 1245 grains of the drug were used and Dr. Anderson 
is firmly convinced that, although it is impossible to save 
every patient attacked by typhoid fever, the antiseptic treat- 
ment that he describes, when ‘‘ properly applied on or before 
the tenth day of the disease, is infinitely the most powerful 
and rapidly curative agent ever yet tried in the treatment of 
typhoid.’’ The temperature is reduced and the condition of 
the patient begins to improve as early as the fifteenth day of 
the disease, and there is a steady, tranquil, daily progress 
towards health. The tongue becomes clean and moist ; the 
delirium, dilatation of the pupils, trembling and other nervous 
symptoms cease ; the patients regain perfect consciousness, the 
pulse falls to normal or below normal, the tenderness over the 
ileo-czecal region disappears and the diarrhcea not only be- 
comes less severe, but the stools become much less offensive ; 
the patients are able to take much more nourishment. Dr 
Anderson maintains that the stools by this antiseptic treat- 
ment are rendered perfectly harmless, the specific bacteria 
apparently being killed whilst still in the alimentary canal ; 
thus they are incapable of propagating typboid fever, and 
the patient is no longer a centre from which other cases 
may become infected. Full descriptions of the cases, with 
temperature charts from which the course of the different 
cases may be followed at a glance, are given. Dr. Anderson 
used for his experiments the same antiseptic that has been 
used by Hueppe in the antiseptic treatment of cholera, and 
the report of these cases forms an interesting addition to the 
cases already on record. 





LIBRARY TABLE. 
Archives de Neurologie. Paris: Bureaux du Progrés Médical. 
Vol. XXV., No. 74.—Thelast numberof the Archives maintains, 
perhaps enhances, the reputation of this excellent publication. 








The two leading papers are: one by Charcot on Amyotrophic 
Lateral Sclerosis and its Differential Diagnosis and the other by 
Grasset on the Vertigo of Ataxics. There is also an interesting 
account of a case of primary progressive myopathy of the 
Landouzy-Dejérine type both in its clinical and pathological 
aspect and a paper on Congenital Idiocy, with numerous 
illustrations ; the fact that Bourneville is part author of the 
last will indicate its character. There is the usual compre- 
hensive and interesting review of current literature. 

The Quarterly Journal of Microscopical Science. Vol. 
XXXIV., Part 4, April, 1893. London: J. & A. Churchill.— 
This part contains seven articles—1. W. Blaxland Benham, 
D.Sc. Lond.: Description of a new species of Moniligaster 
from India, with plate. 2. By the same author: Note on 
a New Species of the genus Nais, with plate. 3. E. 8. 
Goodrich: A New Organ in the Lycoridea and on the 
Nephridium in Nereis diversicolor, with two plates. 4. Edgar 
J. Allen: The Nephridia and Body Cavity of some Decapod 
Crustacea, with three plates. 5. E. Ray Lankester : Note on 
the Coelom and Vascular System of Mollusca and Arthropoda. 
6. F. W. Gamble : Contributions to a Knowledge of British 
Marine Turbellaria, with three plates. 7. Florence Buchanan : 
Peculiarities in the Segmentation of certain Polychetes, with 
aplate. This part terminates Vol. XXXIV. 

Formulaire Obstétrical, Illustré. Parle Dr. A. AUVARD, 
Accoucheur des Hopitaux, Paris. Rueff et Cie., Editeurs, 
106, Boulevard Saint Germain —Formulaire Gynécologique, 
Iilustré. Parle Dr. A. AUVARD, Accoucheur des HoOpitaux, 
Paris. Rueff et Cie., Editeurs, 106, Boulevard Saint Germain. — 
These are two books published in the same month by thefsame 
author and having the same introduction, in the one malades 
gynécologiques being substituted for cas obstétricaux in the 
other. We cannot understand for what class of readers such 
compilations are made. In the volume treating of obstetrics 
100 supposed cases are dealt with, each being illustrated by 
a diagram which, so far as scientific precision is concerned, 
is very unsatisfactory. The same arrangement exists in the 
gynecological volume. To do justice to the compiler we must 
admit that a fair abstract of treatment in each case is given, 
which apparently is the raison d’étre of the volumes, for he 
says: ‘‘ L’ouvrage que je publie, et auquel j’ai donné le nom de 
Formulaire, est analytique et forcément incomplet, car il ne 
prend qu’une série de cas pour en indiquer le traitement.’’ 
We congratulate the publishers on the beautiful get-up-of 
the volumes, the printing and technique of the illustrations 
being excellent. 








Tae PxarmacevuticaL Socrery.—The annual 
dinner of the members of this Society was held on Tuesday 
last in the Whitehall Room of the Hétel Métropole, under 
the presidency of Mr. Michael Carteighe. Amongst the 
guests were Sir Andrew Clark, Mr. Thomas Bryant, Sir E. 
Sieveking, the Presidents of the Medical Society of London, 
of the Clinical Society, of the Harveian Society and of other 
societies more or less closely connected with medicine. 
Altogether a very distinguished company assembled on the 
occasion. Amongst the toasts was that of ‘‘The Houses 
of Parliament,’’ which was proposed by Dr. Farquharson 
and responded to by Mr. Townsend, who remarked that 
he did so as a pharmacist. Sir Andrew Clark, in reply- 
ing to the toast of ‘‘The Medical Profession,’ proposed 
by Mr. Cross, said that the profession deserved all the 
confidence and goodwill the proposer had expressed. As to 
the Pharmaceutical Society, its work had been pursued with 
loyalty, consistency and truthfulness. The toast of ‘‘The 
Learned Societies ’’ was responded to by Sir F. Abel, who 
said that the Imperial Institute had a most intimate con- 
nexion with the pursuit of the pharmacist. From all parts 
of the world it was collecting a vast store of material which 
would be of interest also to medical men. Mr. Carteighe, in 
reply to the toast of ‘‘The Pharmaceutical Society,’’ urged 
all engaged in the trade to join the Society. Professors Arm- 
stong and Tilden acknowledged the toast of ‘‘ The Visitors,’’ 
after which the guests separated. 
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Analptical Records 


FROM 


THE LANCET LABORATORY. 


REGINARIS AND FERRUGINARIS—NATURAL MINERAL 
WATERS. 


(REGINARIS, LIMITED, 110, SHAPTESBURY-AVENUE.) 

IRON in solution as protocarbonate generally abounds in 
the natural effervescing waters of the German springs, but 
on exposure to air it is invariably and completely deposited in 
the form of oxide. The waters, styled respectively Reginaris 
and Ferruginaris, are bottled at the spring of Niedermendig ; 
the former is clear and bright—doubtless bottled and 
aerated after standing—and the latter is turbid from the 
presence of oxide of iron. According to our examination, 
however, there is little iron in solution. Except for the tur- 
bidity due to iron it has practically the same composition as 
Reginaris. Reginaris isa pleasant, sparkling water of marked 
organic purity and, notwithstanding the superabundant gas 
it contains, is smooth and agreeable to the palate. One 
pint, we find, is antacid to the extent of, and equal to, 
2646 grains of bicarbonate of soda, whilst the total minerals, 
consisting chiefly of the carbonates of lime, magnesia and 
sodium, amount to’169°96 grains per gullon. Of these nearly 
60 grains are due to salt. 


SCOTCH WHISKIES. 
(D. LENNOX & SONS, DUMFRIES, AND 41, PALL-MALL, 8. W.) 

Experience in the chemical examination of whiskies almost 
invariably shows that the superior kinds are those which 
contain the highest proportion of spirit ; the price of whisky 
varies, in fact, directly as the proportion of alcohol, and 
a very fair guess of the alcoholic strength of a spirit may 
be made by reckoning the number of shillings per dozen 
bottles as parts per cent. of absolute alcohol by weight. 
The chief variations in the composition of variously priced 
whiskies and an illustration of what has been said are 
seen in the following analyses obtained with the samples 
submitted to us from the above firm. No. 1 (48s. per 
dezer) is a blend of specially selected Scotch whiskies 
and contains: Absolute alcohol by weight, 48°05 per 
cent., by volume, 55°83 per cent.—equal to proof spirit 
97°85 per cent. ; extractives, 0:09 per cent.; ash, 0-01 per 
cent. ; acidity, reckoned as acetic acid, 0:021 per cent. The 
flavour and aroma testify to the skill and care with which 
this spirit has been produced, whilst its mellowness is evidence 
of the ripening influence of long storage. No. 2 (423.) is a 
choice and old Highland whisky, which gave the following 
results on analysis: Absolute alcohol by weight, 42:29 
per cent., by volume, 49°81 per cent.—equal to proof 
spirit 87:29 per cent. ; extractives, 0:16 per cent. ; ash, 
0-01 per cent. ; acidity, reckoned as acetic acid, 0:040 per 
cent. It is, like the previous sample, a wholesome spirit, 
smooth to the taste and a skilful blend. No. 3 (36s.) isa spirit 
of satisfactory quality, suitable for ordinary use; as the 
following figures show, it contains less alcohol than the pre- 
vious samples ; the price is lower, but the taste is destitute of 
all raw character. Absolute alcohol by weight, 41:05 per cent. ; 
by volume, 48°48 per cent.—equal to proof spirit 84°96 per 
cent. ; extractives, 0 21 per cent. ; ash, 0-01 per cent. ; acidity, 
reckoned as acetic acid, 0:05 per cent. No. 4 (36s.) is a 
similar spirit, containing : Absolute alcohol, 38°75 per cent. 
by weight ; by volume, 47:08 per cent.—equal to 82:50 per cent. 
proof spirit ; extractives, 0°21 per cent. ; ash, 0:08 per cent. ; 
acidity, reckoned as acetic acid, 0°033 per cent. It is a 
genuine malt whisky. Lastly, No. 5 (36s.) is described 
as an old Highland whisky consisting of a blend of north 
country whiskies only. It yielded on analysis the following 





results: Absolute alcohol by weight, 39°80 per cent.; by 
volume, 47:13 per cent.—equal to proof spirit 82:59 per cent. ; 
extractives, 0°12 per cent.; ash nil; acidity, reckoned as 
acetic acid, 0-026 per cent. The samples throughout were free 
from acidity and from an excessive quantity of extractives, 
No. 1 being the best in both these respects, as also it is un- 
doubtedly the spirit of the finest quality and character. It 
may be recommended, therefore, in those cases where especial 
purity of spirit is desired. The smell evolved on heating the 
residues obtained on evaporation of the samples gave clear 
indication of the genuineness of the products. 


WHOLE WHEAT FLOUR WITH HYPOPHOSPHITES. 
(L. RaAWSTHORN, GREEN BANK MILL, PRESTON, LANCASHIRE.) 


The hypophosphites of lime, soda and iron have been 
added to this flour with the view mainly of increasing 
its food value, especially in regard to bone-forming con- 
stituents. Our analysis soon discovered a slight abnormality 
in the composition of the flour, inasmuch as the minerah 
matter was found to exceed that of ordinary flour by 0°8 per 
cent.—that is to say, it contained just twice the norma) 
amount of mineral matter. This is partly due to the employ- 
ment of the entire wheat and partly, as analysis further 
elicited, toadded minerals in the shape of hypophosphites. The 
cold water extract gave some evidence of the presence of the 
latter bodies, as on treatment with hydrogen in statu nascendi 
(by means of zinc and sulphuric acid) the characteristic 
smell of phosphuretted hydrogen was perceptible, whilst a 
paper moistened with silver nitrate solution when immersed 
in the issuing gas was distinctly blackened. Confirmatory 
of this result, nitro-molybdate of ammonia, together with 
sulphurous acid, gave a blue colour due to reduction of the 
molybdenum salt by the hypophosphites. The flour is 
evidently of high quality and was found to contain a fair 
proportion of branny material. The preparation is a noved 
one and might be tried with advantage where impoverishment 
due to lack of bone-forming material in food is suspected. 


MINERAL WATER OF SANTEUIL (SEINE-ET-OISE), 
CONTAINING LITHIA SALTS. 


(Lonpon Depot: C. 8. Jupp & Co., 15, SWALLOW-STREET, W.) 

This water is derived from the spring of St. Jean, Santeui> 
(Seine-et-Oise). It is pleasantly sparkling and is charged 
to a slight extent with mineral solids, in which, according to- 
our spectroscopic observations, lithium occurs in important 
quantity. The water is accordingly, and on reasonable 
grounds, advocated as of value in the treatment of lithiasis. 
and kindred disorders. The total solids, amounting to- 
23:24 grains per gallon, were found to contain no appreciable 
extent of organic matter. The water is corrective to the 
extent of, and equal to, 4:41 grains of bicarbonate of soda per 
pint. 








Tue GRimsBy AUTHORITIES AND PRECAUTIONS 
AGAINST CHOLERA.—An interview was held on Tuesday, the 
16th inst., between the Grimsby sanitary authority and 
Mr. Thompson, the representative of the Local Government 
Board, on the subject of the recommendations of the Board 
to the Grimsby port sanitary authority. Its recommenda- 
tions involved a considerable outlay, and in regard to the 
likelihood of Imperial financial aid Mr. Thompson could only 
refer the committee to the reply of Sir William Harcourt to 
the member for Grimsby. The committee thought that the 
authorities should inform the Local Government Board that 
the town could not afford to carry out the recommendations. 
If it was a serious thing for the country to get cholera, it was 
a serious responsibility for the President of the Local Govern- 
ment Board to take upon himself not to make proper repre- 
sentations to the Chancellor of the Exchequer. This view was 
unanimously confirmed. Mr. Thompson replied that he would 
report this to the Local Government Board, but pointed out 
that in the meantime the responsibility of protecting the 
inhabitants of Grimsby rested with themselves, 
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THE recent debate in the House of Commons on the subject 
of vaccination raises a number of very important considera- 
tions both for the public and for the medical profession ; 
but with the exception of the excellent defence of the system 
of compulsory infantile vaccination which was made by 
Sir WALTER Foster, the Parliamentary Secretary to the 
Local Government Board, it is impossible to regard the 
debate as in any way satisfactory. 

In the first place, the attitude of the Government calls for 
Mr. Hopwoop’s motion to the effect ‘‘ that the law 
compelling vaccination of infants and young persons is un- 
justifiable and ought to be repealed’ was a direct attack 
upon the administration by a public department of the law 
of the land, and it was in his official capacity as a member 
of the present Government and on behalf of the Local 
Government Board that Sir WALTER FosTER opposed the 
motion. It is a rule that when a Government department is 
assailed and defends itself in the House, the Government 
whips act as tellers in the division, but on this occasion 
Sir WALTER Foster found himself abandoned by the 
Government; the Cabinet were, with but one or two 
exceptions—notably Mr. FowLER—absent from the House, 
and the Government left one of their Parliamentary secre- 
taries to defend himself, to find his own tellers and to 
meet the attack just as if he had been the most obscure of 
private members, The Times very properly describes the 
Government’s action in this respect as a ‘‘weak-kneed half- 
surrender ’”’ ; and there are many who feel that if Sir WALTER 


notice. 


Foster had been a member of some other than the medical - 


profession—for example, of that profession to which Mr. Hop- 
woop belongs—no such slight would have been put upon him, 
and, through him, on the department for which he acted ; but 
as the matter stood members were led to understand that 
the Government had no interest in the protection of young 
children against preventable disease and death, and that they 
were free to give their first thoughts to the importunate 
faddists amongst their constituents. Hence the majority by 
which Mr. Horpwoop’s motion was thrown out was by no 
means so great as it otherwise would have been. 

Then, again, the debate was unsatisfactory in so far as it 
dealt with a subject which has been submitted to a Royal 
Commission, a body which, as Sir WALTER FosTER reminded 
the House, can never be reproached with not having given 
sufficient time and attention to the views taken up by the anti- 
vaccination party. Sir WALTER Foster urged that the 
motion was ‘‘inopportune’’; but here again he had the 
Government against him. When the Royal Commission 
reported last year against repeated penalties we pointed out 
that their recommendation was flagrantly inopportune since 
it dealt with an amendment of the existing law, a point 
referred to them by the Government but as to which they 
had as yet not taken evidence ; and Mr. MATTHEWs, then 
Home Secretary, declined to bring in a Bill dealing with the 


subject on the very ground that the’ Commission had 
reported on a matter as to which they had submiticd ne 
evidence whatever. But the present Home Secretary has 
acted in just the reverse manner. Matters remain precisely 
as they were last session ; the Royal Commission have, even 
now, not yet commenced to take evidence on the sixth ques- 
tion submitted to them—namely, ‘‘ Any improvements that 
can be suggested in the present law or its administration ’’; 
but Mr. AsquirH has not only announced his intention to 
give effect to the premature report of the Royal Commission, 
but his Bill has been read a first time. Sir WALTER FosTER 
thus entered the lists heavily weighted by the action of the 
Government and that of the Royal Commission itself, and 
Mr. Hopwoop cannot be blamed for endeavouring to snatch 
a vote at an inopportune moment when he has such examples 
before him as those to which we have referred. 

The debate was unsatisfactory from another point of view. 
Mr. Hopwoop, who spoke for over an hour and a quarter, 
wearied the House by his style and the poverty of his argu- 
ments, and, apparently cognisant of his defect in the latter 
respect, he endeavoured to make up for it by personal abuse 
of JENNER, of public vaccinators, of the medical staff of the 
Local Government Board and of the medical profession gene- 
rally. His action in this respect drew forth a protest from 
Sir WaLteR Foster which was warmly received by the 
House, and it must be obvious to anyone who is capable of 
appreciating facts that, in so far as the pecuniary interests of 
the medical profession are concerned, that body kas far more 
to gain by leaving small-pox uncontrolled than by endeavour- 
ing to stay its ravages amongst the population. 

In dealing with so much of Mr. Hopwoop’s speech as was 
worthy of answer, Sir WALTER FosTER divided his argument 
under four headings. First, the motion was inopportune, in- 
convenient and injudicious. We have touched on this aspect 
of the question already and need not refer to it again. In the- 
second place vaccination was a great means of saving life. 
Here he pointed out that whether our own somewhat incom- 
plete returns of last century are taken, or whether we take 
note of the complete returns of Sweden, Copenhagen and 
other places, small-pox in pre-vaccination days annually killed 
from 2000 to 3000 out of every million living, whereas now 
the death-rate varies in different places from 130 to 178 per 
million. And, as he added, the more vaccination is prac- 
tised the greater is the decline of small-pox attack and death, 
this point being emphasised by the well-known table of the 
Registrar-General as to small-pox deaths under the different 
phases of our vaccination law. Dealing especially with 
infants, he reminded the House that, taking a quarter of 
a million attacks of small-pox last century, no less than 
90 per cent. were in infants under five years of age, whereas 
now such a thing as death from small-pox in a vaccinated 
infant is practically unknown. Comparing vaccinated 
children under ten years of age with the unvaccinated, he 
explained that had the former died at Sheffield at the same 
rate as the latter, the vaccinated children instead of showing 
nine deaths would have suffered 4400 deaths. Thirdly, the 
contention was that small-pox was lessened in its severity 
by vaccination. The prophylactic does not give immunity 
for all time, but protection from a fatal result from small- 
pox continues much longer than protection from attack 





Many statistics were quoted as to this. Thus, of 89 adults 
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attacked at Leicester 82 were vaccinated and six, or 7 per 
cent., had confluent or hemorrhagic attacks ; seven were un- 
vaccinated and all, or 100 per cent., had attacks of this class. 
In Leicester, again, 88 per cent. of the attacks in un- 
vaccinated children were of the severe form specified, 
whereas in the seven vaccinated children attacked the disease 
was mild and even abortive. Much the same has just 
taken place at Manchester, as to which statistical evidence 
was given. Then came the old question of sanitation having 
caused the diminution of small-pox, a matter easily settled 
by the experience at Leicester and elsewhere as to nurses 
living under the same sanitary circumstances, the vaccinated 
escaping, the unvaccinated being attacked, too often fatally. 
And lastly, came the answer to the inoculation of disease— 
notably, syphilis and erysipelas. This was entered into with 
some minuteness, but we can only here recall the experience 
of Leicester, where the boast was—until small-pox came—that 
infantile vaccination had ceased. Now, during recent years 
infantile syphilis has, owing to improved diagnosis, increased 
its death-rate throughout the country. In England and 
Wales this syphilitic rate has gone up 25 per cent., but in 
Leicester it has gone up no less than 69 per cent. without 
infantile vaccinatiow. And whilst in England and Wales with 
steadily maintained infant vaccination, erysipelas as a cause 
of death amongst infants has actually gone down 17 per 
cent., in non-vaccinating Leicester it has gone up 41 per cent. 


_ 
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UNTIL quite recently the unity of the fungus which pro- 
duces the various forms of tinea has been taken for granted, 
though the question as to which family of fungi the tricho- 
phyton belonged had been often disputed. Before modern 
were known it was considered 
to be a common mould by some, and to be identical 
with that of favus by others. Since the difficulties 
of making and keeping pure cultures have been overcome 
these DucLAUX and 
VeRUJSKY in France, whose results have been confirmed by 
LESLIE ROBERTS, have succeeded in obtaining cultures which 
fructify aerially, and the latter refers the fungus to the 
ascomycetes. Still more recently SABOURAUD has advanced 
the view that it is one of the mucedines of the genus 
botrytis, to which also belongs the fungus of the silk- 


methods of cultivation 


views are no longer entertained. 


worm disease, botrytis bassiana, whilst he would call the 
ringworm fungus ‘‘ botrytis trichophyton.’”’ Much more 
important than this, which is only of academic interest, 
are the experiments of SABOURAUD, according to which 
there are several species and many more varieties of 
botrytis which are responsible for different forms of tinea, 
many of which can be clinically distinguished either by 
the naked eye or by the microscope. FURTHMANN and 
NEEBE had previously made experiments which seemed to 
show four varieties of trichophyton ; but those of SAaBOoURAUD 
are more recent and appear to have been conducted with great 
care, whilst he disputes the botanical accuracy of FurTH- 
MANN and NEEBB’s deductions. SABOURAUD in each case 
which he investigated furnished an exact description of the 
clinical appearances to the naked eye and stated the age of the 
patient, the Curation of the malady and any other points of 
importance. To the history of each case were attached per- 
manent preparations of the hairs or scales for future reference, 





and at the same time cultures were made in order to discover 
what species of trichophyton had produced the objective lesion 
of the particular patient. The results of his first communica- 
tion were founded upon 100 clinical observations with accom- 
panying permanent microscopical preparations, 600 gelatine 
cultures, 60 drop cultures to note the chief botanical pecu- 
liarities and 20 inoculations which were made on man and 
animals. 

Microscopical observations soon showed that there were 
two varieties of cases—one with large spores, the other with 
small. The large spores were from 7 u to 8 u in diameter—i.e., 
about the size of a red blood-corpuscle —all contained in 
mycelial tubes within the hair, and the spores never formed a 
sheath outside the hair. This form was found in 35 per cent. 
of the cases and was called by SABOURAUD ‘“trichophyton 
megalosporon.’’ ‘The small-spore cases were in a decided 
majority, the spores were scarcely 3 uw. They were crowded 
irregularly together and were always without mycelium. 
They not only permeated the whole hair but formed a 
sheath round it. This he named ‘“ trichophyton micro- 
sporon.’’ Nearly or quite all the cases of long dura- 
tion—i.e., over a year—belong to this small variety. In 
twenty-one rebellious cases only one belonged to the large- 
spore species. In cultures of these two forms the same dis- 
tinctions were preserved ; in short, they cultivated ‘‘true,’’ 
which is strongly corroborative of their being two distinct 
species. The cultivations were made on simple peptonised 
gelose (agar-agar), potato, liquid malt of beer, bouillon and 
gelatine, and after about a fortnight’s cultivation the large- 
spore cultivation presented a dry powdery look to the naked 
eye, whilst the small-spore cultivation had a downy appear- 
ance. He endeavoured to distinguish the two clinically, 
guarding himself against more than a general statement. 

Large-spore ringworm generally presents a principal plaque, 
usually large and irregular, with tufts of healthy hair 
encroaching on the border of the plaque, and as a rule with 
only a few secondary plaques. The hairs are broken off very 
short, often appearing only like black dots at the follicular 
orifices, a condition which SABOURAUD considers character- 
istic of the large-spore variety. In the small-spore variety 
the plaque is rounded or oblong, seldom more than two inches 
in diameter, and often smaller. Even at the commencement 
there are thickening and infiltration, so that the plaque is dis- 
tinctly raised. The hair is usually fine, as if atrophied, and 
almost always the broken hair projects more than one-eighth 
of an inch. 

In six cases of tinea barbs in which there was no follicu- 
litis the large spores only were found. He had no oppor- 
tunity of examining cases of sycosis. With regard to the 
tinea circinata he more than confirms BALZER’s observations 
that in nearly all cases there were large spores and would 
omit the ‘‘nearly,’’ so that whenever tinea circinata and 
tinea tonsurans are present in the same patient or in the 
same family the spores are large and the prognosis favourable. 
SABOURAUD therefore believes that the large spores belong 
to the epidermis and hair, whilst the small spores are 
parasites of the hair alone, or if they do grow in the 
epidermis they do not excite any lesions, whilst in the hair 
they produce a form of disease most rebellious to treatment. 
Besides these two main forms, which constitute almost all 
the cases, there are four other forms exceptionally met 
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with. Two of these have large spores with secondary 
differences only and may possibly be varieties of the 
original trichophyton megalosporon, but hitherto cultiva- 
tions have remained hereditary and permanent; at all events, 
they are in all probability strictly human forms. In two 
other kinds the characters were very different from the 
original types, and though botanically belonging to the 
same group they are so very rare in man that they suggest a 
possible animal origin with an accidental inoculation in 
man, 
and the appearance of continuous uniting mycelium, so con- 


For instance, two cases had large but unequal spores, 
stant in the usual form, was absent. Clinically there 
was a large irregular patch in a girl aged ten, and 
the stumps looked like black points; the duration was 
a fortnight. Whilst in the main the cultures resembled 
those of the ordinary form slight differences were invariably 
found under all circumstances of cultivation. In a second 
large-spore variety, of which SABOURAUD met with nine 
instances, there were in some tinea circinata and a tendency 
to folliculitis—two in fact were cases of kerion,—and even on 
the smooth skin there was a tendenoy to vesiculation. He is 
inclined to think that is the only form which produces fo'- 
liculitis, but further experience is necessary. This variety 
had a characteristic cultivation, which was very 
with a downy centre. Of the 
of animal origin, one was contracted whilst the patient 


active, 
two forms, possibly 
was returning from the Soudan and showed plaques on 
the buttocks and inside of the thighs. There was a 
great quantity of mycelium, some with spores, and the cul- 
tures were for the most part dark brown or almost black ; 
some were a very deep yellow. Another form occurred in a 
man with tinea barbe, which was exactly like an ordinary 
tinea tonsurans; it yielded a pale rose-coloured culture. 
The microscopical specimens were lost. SABOURAUD tried 
to inoculate himself with several of the cultures of dif- 
ferent species, and although he 
certain number of instances he had a very large proportion 
of failures and was not able to distinguish any clinical 


was successful in a 


differences in the lesions produced according to the species 
inoculated. Clinically the results of his first series of 
observations are summed up as follows: Whilst the small- 
spore form constitutes by far the larger proportion of cases 
of ringworm of the head, and all or nearly all of the most 
obstinate cases, it never produces tinea circinata and probably 
never causes tinea barb, and there appears to be only one 
species of it. On the other hand, two large-spore forms fur- 
nish all the cases of tinea circinata and can only be differen- 
tiated by culture; the more common of the two also produces 
tinea tonsurans in 35 per cent. of all cases and all the cases 
in which tinea tonsurans and tinea circinata are associated 
in the same individual, and is nearly always the cause of 
tinea sycosis. The other varieties are of less practical 
importance. 

Pursuing his researches, in another communication, 
SABOURAUD formulates some further important conclusions. 
The small-spore form being apparently uniform in its cha- 
racters, he devoted himself to studying the large-spore form. 
After making many experiments to discover a uniform culture 
medium he found the most suitable one to be composed 
of wort of beer of a definite strength together with agar-agar. 


Analysis showed that the best formula was—maltose 37, 








peptone from 5 to 10, and water 1000. ‘The potato was 
also a good culture medium, but of less definite com- 
position. Culture on these media differentiated from 
4 to 5 distinct species of large-spore forms and at least 19 
varieties. Whilst the principal characters in all these were 
similar, the secondary characters differed from the type 
trichophyton megalosporon, the special characters being 
constant and not capable of modification by any means. 
From the clinical aspect he concludes that only two species 
show naked-eye clinical differences, and that it is improbable 
that we shall ever be able to recognise the exact species pro- 
ducing any case of ringworm of the scalp by the naked eye 
alone. The two recognisable forms are the trichophyton de- 
rived from the horse, which produces kerion Celsi of the scalp, 
and the trichophyton which he believes to be derived from the 
cat, when affecting the scalp, which extends over a larger surface 
than kerion and is accompanied by a marked dermatitis which 
is very finely vesicular and has the aspect of a burn. In tinea 
circinata, on the other hand, most of the species are accom- 
panied by lesions as characteristic as their cultures in special 
media. Thus agminated folliculitis is produced by tricho- 
phyton of the horse; the supposed trichophyton of the cat 
produces a circinate dysidrosiform lesion with rapid exten- 
sion; and in these two species and those resembling them 
there is a characteristic violet tinting of the part. The 
investigator hopes in time to recognise each species of 
trichophyton by the special characters of the cutaneous 
lesion. 

We have given the above fairly full summary of the 
laborious researches which SABOURAUD has undertaken, 
as it is obvious that they are in many ways of practical 
value as regards diagnosis, prognosis and possibly prophylaxis, 
and it is probable that treatment founded on a sounder basis 
will also be available in the future if not immediately. 
Although the observations appear to have been conducted 
with scrupulous care, it is evident that so many definite con- 
clusions require to be corroborated by other workers in the 
same field. Many of them could be verified simply by careful 
examination of each case clinically and microscopically, 
and it could soon be ascertained whether all the obstinate 
cases belonged to the small-spore form, whether all cases of 
tinea circinata had large spores, whether all the cases of 
kerion and agminated folliculitis had large spores and 
whether there was evidence of the patient having been 
exposed to contagion from a horse suffering from ringworm. 
These points and some others could no doubt be easily 
settled, whilst the researches by cultures could only be satis- 
factorily carried out by trained bacteriologists. 
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Mr. BARFoRD speaks with accuracy when he says that 
a very wide question is opened up by the decision of the 
magistrates of Eastbourne in the case which we reported 
in our issue of May 6th and upon which he dwelt in his 
letter which we published in the same number. Our readers 
will remember the facts. The case was that of a boy 
who had been removed from the Eastbourne Sanatorium 
thirteen weeks after the commencement of scarlet fever. 
According to the testimony of the medical attendant, Mr. 
HOLMAN, supported by his senior partner and by Mr. 
BARFORD, the medical attendant of the boy’s family, the 
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process of desquamation had entirely ceased and the disease 
was at an end. The parents were anxious to have the 
boy home because, since the fever, he had developed heart 
disease. The medical officer of health, Dr. DUDFIELD, con- 
sidered that desquamation had not ceased but was still going 
on behind the ears and in some other parts of the body. 
Mr. BARFORD was accordingly summoned before the magis- 
trates of Eastbourne for sanctioning the boy’s removal—in 
other words, for exposing a patient who was suffering at the 
time from a contagious disease—viz., scarlet fever. Dr. 
DUDFIELD was supported in his view by Dr. NEWSHOLME, 
the medical officer of health of Brighton. It therefore 
happened that there were on the one side the prac_ 
tittoner in attendance supported by two other gentlemen 
of large experience, and on the other there were two medical 
officers of health who, it may be said with all respect, could 
not be quite so much in touch with disease in its details and 
in its clinical aspects as general practitioners. The Bench, 
however, saw fit to adopt Dr. DuUDFIELD’s view, acting under 
by-laws which, as Mr. BARFORD suggests, he may have 
had a hand in framing, and fined Mr. BARFoRD 40s. and 
costs. 

The decision seefns to us a very serious, not to say a start- 
ling, one. We shall not affect to pity Mr. BARFoRD much. 
He is a strong man, of very exceptional experience and 
sound judgment, and cannot be much hurt by the opinion of 
local magistrates in favour of a local medical officer of 
health. But in its principles and consequences we think the 
decision one that we feel bound to protest against very 
strongly indeed. No doubt it is right, even meritorious, that 
authorities of health resorts should be exceedingly jealous of 
the security of life and health in their districts and severe on 
those who wantonly imperil it. But when we consider the 
details of this case and the cautious action of the three prac- 
titioners we are driven to the conclusion that the zeal 
of the sanitary authorities of Eastbourne has outrun their 
discretion and that they have prosecuted a practitioner 
acting in the responsible discharge of his duties and 
in a way entirely consistent with reason and with the 
eustom of his profession. In the first place, he was acting 
responsibly. We altogether refuse to admit that a medical 
practitioner is to be superseded in this fashion by a medical 
efficer of health. The law of the profession and the law 
of the land alike throw on medical attendants the duty of 
deciding whether a patient is suffering from a disease or 
has ceased to suffer from it. We deny that any by-laws can 
affect these fundamental laws of the land and the ethics 
ef the profession by which Dr. DUDFIELD is bound just as 
much as is Mr. BARForD. Even if Mr. BARForD and his 
colleagues had been shown to be wrong after waiting 
thirteen weeks for the completion of desquamation and 
honestly failing to see any traces of it, it would not 
have been one of those gross errors of judgment which 
a sanitary authority should blaze abroad and which the law 
should punish. Even malpraxis has to be very clear and 
anquestionable to subject a medical man to legal penalties. 
But here there was great care shown in the discharge of duty 
and ample time was given for the disappearance of the 
disease. A period of eight weeks is considered a long time 
for the continuance of desquamation. In the admirable 
volume just issued by the Clinical Society (on which we com- 





mented in a leading article in our last issue) on Incubation 
and Contagion, under the head of the ‘Duration of the 
Period of Infectiousness in Scarlet Fever,’’ the longest 
period of desquamation mentioned in any instance is eight 
weeks ; but in the Eastbourne case the period allowed was 
thirteen weeks, and at the end of that time the responsible 
practitioner, acting in perfect good faith, was brought into 
court and fined for exposing a patient suffering from a 
contagious disease. It is an interesting confirmation of 
Mr. BARFORD’s view that though the boy did not survive 
many weeks his return home, dying of heart disease, no other 
person was infected by him, although there were young people 
in the house. There may be other facts in the case which 
the reports to hand do not bring to light ; but if they are 
not forthcoming Mr. BARFoRD and his colleagues will have 
the sympathy and judgment of the profession on their side, 
and medical men will think it a serious matter to send their 
patients to a place where they may undergo prolonged im- 
prisonment in the name of the law, without reason and without 
remedy, and where they themselves may be exposed to 
penalties for discharging their ordinary and their obvious 
duties. As was well said by a correspondent last week, 
Mr. BARYorD had a serious duty to his patient to perform, 
and to the firm discharge of that duty the friends of the boy 
owe it that they saw him once more before his death. 


ee 


WE are accustomed to regard meteorology as one of the 
youngest born of the sciences. It is in reality one of the 
most ancient. It is as old as HESIOD, as ARATUS, as VIRGIL. 
All the ancient writers who treated of agriculture, which was 
naturally a common topic both in prose and verse, dealt largely 
with such subjects as signs of weather, prevailing winds, 
sunshine and rainfall. They recognised what is patent to 
the most superficial observer—that meteorological phenomena 
are under the control of law, and thus even in the infancy of 
science a certain amount of prediction was attainable in this 
department; but there is a true sense in which meteorology 
as a science is modern. It is modern in the recognition that 
law is not merely recognisable in broad outline or in a limited 
number of instances, but that it is universal and all-pervasive. 
Even primitive man could not fail to recognise that in the 
rising and setting of the sun, in the regular return of the 
seasons, in the general distribution of winds, of heat and mois- 
ture, uniformity within certain limits prevailed. It has been 
reserved, however, for the present age to look the question 
fully in the face, and to attempt the solution of the problem 
which is no longer regarded as hopeless—viz., how the occur- 
rence of all meteorological phenomena—the storm, the shift- 
ing breeze, the passing shower— can be formulated and 
shown to obey a law as immutable as that which governs the 
eclipses of the sun or the procession of the equinoxes. It 
is practically certain that this can be done, but its accom- 
plishment is not yet complete. Nevertheless, the progress 
already attained is great and the certainty of prevision— 
narrowly limited, however, in respect of time—now possessed 
by our meteorologists is one of the most striking of the 
recent gains of science. 

In a recent number of the Nineteenth Century Prince 
KROPOTKIN gave an instructive summary of the recent pro- 
gress of meteorology. He traces all modern developments 
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in this department to Dovn’s law, which is thus stated : 
‘The air, greatly heated on or near the equator, rises in the 
same way as it rises in the summer over a sunburnt plain. 
On reaching the higher strata of the atmosphere it flows 
towards the poles, but owing to the speed of rotation which 
it has acquired in the lower latitudes it is deflected— 
to consider the northern hemisphere only—to the right, and 
blows in the upper strata as a current from the south-west. 
To compensate this flow air rushes on the earth’s surface 
towards the equator, and as it also is deflected from its course 
by the same inertia of rotation it appears in the tropics as a 
trade-wind blowing from the north-east. However, the upper 
warm current does not flow all the way to the pole in the 
upper regions ; it is gradually cooled down, and in about the 
thirtieth degree of latitude it begins to descend to the earth’s 
surface, where it meets with the cold polar current. A 
struggle between the two winds ensues and it lasts until they 
make a temporary peace by blowing side by side, or one 
above the other, the struggle giving rise to storms and to 
changes of wind.’’ This law remains the key to the great 
question of wind prevalence on this globe, but it came to be 
perceived that Dover's theory, whilst correct in the main and 
of immense value, was incomplete and left much unex- 
plained. ‘In Dovz’s scheme the upper equatorial current, 
after part of it had been sent back to the equator, was 
entirely abandoned to itself to make its way as best it 
could against the opposed polar winds; but the existence 
of a strong, nearly permanent, and relatively warm upper 
wind blowing towards the east in our latitudes became 
more and more evident, especially since the movements 
of clouds began to be systematically studied and observa- 
tories were erected on high mountains; and this wind 
remained unexplained in Dovn’s theory.’’ The necessary 
complement to Dove’s law has been afforded by an American 
meteorologist (FERREL), whose view, based upon considera- 
tions as to the laws of motion of liquids and gases of different 
densities, is thus stated by the reviewer: ‘‘The air which 
flows from the equator to the poles maintains, not its velocity 
of rotation, as has been hitherto taught, but its energy of 
rotation, which means that it obeys the law of the preserva- 
tion of areas; therefore, when it is transported from the 
equator to a higher latitude it is endowed (in the northern 
hemisphere) with a much greater eastward velocity than if it 
simply maintained its speed of rotation. On the other side, 
the air which is flowing from the higher latitudes towards the 
equator also obeys the same law and acquires a westward 
velocity, but much smaller than the eastward velocity of the 
former ; this is why west winds have such a preponderance in 
our latitudes. Moreover, in virtue of the centrifugal force, 
all masses of air moving in any direction—not only north and 
south, but also due west or east—are also deflected to the 
right in the northern hemisphere and to the left in the 
southern hemisphere. Consequently the air flows in great 
spirals towards the poles, both in the upper strata of the 
atmosphere and on the earth’s surface beyond the thirtieth 
degree of latitude, whilst the return current blows at nearly 
right angles to the above spirals in the middle strata, as also 
on the earth’s surface, in a zone comprised between the 
parallel 30° N. and 30°S.’’ This view has been widely accepted 
in America, Great Britain and upon the Continent, and would 
seem to mark an era in meteorology. 








One of the most important features of modern meteoro- 
logical work has been the explanation of storms and calms as 
due to cyclones, or areas of abnormally low pressure, and 
By 
simultaneous barometrical observations over wide areas it has 
been found possible to predict the occurrence and move- 
ments of storms or the prevalence of continued calm. It has 
usually been taught that a cyclone is due to the local heating 
of the earth’s surface and to an ascending current of warm 


anti-cyclones, or areas of abnormally high pressure. 


air thus produced, but according to an Austrian meteoro- 
logist, J. HANN (quoted by Prince KRoPOTKIN), this view 
cannot be sustained. By observations conducted in the 
Tyrolese Alps this observer claims to have shown that the 
ascending column of air within a cyclone is not warmer than 
the surrounding air; also that in an anti-cyclone the descend- 
ing current of air is actually warmer than it is under normal 
conditions. His belief is that both cyclones and anti- 
cyclones must be considered as parts of the general circula- 
tion of the atmosphere, according to the views advanced by 
FERREL. 








%nnotations, 


“ Ne quid nimis.” 








THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 


A REFERENCE to the minutes of the last meeting of the 
General Medical Council is enough to suggest that the 
approaching meeting on Tuesday next must be a busy one and 
one of more than usual interest. The reports of the new 
inspector and visitors on examinations will come up for dis- 
cussion. The question of the Preliminary Examination of 
the Apothecaries’ Society will again arise. The Society 
showed no willingness last year to abandon its Arts Exami- 
nation. But the Council is known to feel strongly on the 
whole subject as one at the very root of medical educa- 
tion. Their direct powers are limited, but they cannot 
be denied a great responsibility in the matter, especially 
since the representations of the War Office with regard to the 
defects in candidates for their appointments and its deter- 
mination to reject candidates on the ground of such defects. 
The subject of Medical Aid Associations is one of great 
interest to the profession and also to the public. But it is 
comparatively new to the Council, and the report of the com- 
mittee appointed to consider the matter is awaited with much 
interest. Besides these questions, cases for the judicial con- 
sideration of the Council, the reports of all its committees 
and business arising under the Dentists Act will have to be 
dealt with. 





THE ARMY MEDICAL SERVICE. 


THE report of the proceedings which took place on the 
15th inst. at the interview between a deputation from the 
Parliamentary Bills Committee of the British Medical Asso- 
ciation, together with representatives of the Royal College of 
Physicians and the Royal College of Surgeons in Ireland, 
and Mr. Campbell-Bannerman, the Secretary for War, and 
subsequently with Lord Kimberley, Secretary for India, will 
be read with much interest by members of the medical pro- 
fession generally and especially by members of the public 
medical services. The various points brought forward by 
the deputation and the suggested amendments in the con- 
ditions of army medical service were attentively listened 
to by the War Minister and the Secretary for India respec- 
U3 
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tively, and promises were given that the representations 
that had been submitted should receive careful conside- 
ration. Our views in respect of most of the points that 
were brought forward and discussed are well known. Years 
ago, and before the so-called unification of the Army Medical 
Service was an accomplished fact, we advocated that it 
should be organised as a Royal Medical Corps on similar 
lines to those of the Royal Engineers. We have since 
seen no reason for deviating from that view ; on the con- 
trary, the changes which have taken place in other branches 
of the service have tended to strengthen it. As regards 
foreign service, we have no doubt whatever that the old 
rates should be restored. The introduction of an extended 
tour of service in India, for example, was a retrograde 
step and a real grievance affecting the health of medical 
officers and the efficiency of the service, and we are glad 
to notice that the War Minister recognised that this 
subject required and should receive his earnest attention. 
We need not repeat what we have so frequently said 
about the extension of service of senior medical officers 
in the administrative ranks. We are opposed to it on prin- 
ciple. As to the proposed revision of titles it cannot be 
said that those with which medical officers are furnished 
at present are not ample enough. Brigade-Surgeon-Lieu- 
tenant-Colonel is an absolutely impracticable title. With 
regard to the replyzof the Earl of Kimberley to the deputa- 
tion we are glad to notice that he said he did not think 
the Indian Government would offer any serious opposi- 
tion to the restriction of the present extended tour of foreign 
service if the War Office were to determine that the existing 
rule should be changed. Lord Kimberley, in what he stated 
about rank-pay of medical officers in India, was, it must be 
confessed, only consistent with the policy which the Indian 
Government has always maintained. He urged that they 
entirely objected to any expense by reason of warrants 
which were issued by the War Office without the con- 
sent and concurrence of the India Office. Due and 
ample notice of this objection was given in 1879 and 
had been adhered to ever since. It was possible that 
it might be shown there ought to be a revision of pay in 
India for the medical service, but that was a question which 
must be considered on its merits. We think that something 
will, sooner or later, have to be done in this matter, but the 
present is, unfortunately, an inopportune time for discussing 
it, as the Indian Treasury is embarrassed by the rupee 
question. Asa matter of equity, however, we consider that 
when the station hospital system was introduced into India 
and a great annual saving effected, an additional allowance 
in the shape of charge-pay should have been made to those 
medical officers—of senior rank generally—who were ap- 
pointed to the charge of station hospitals. The moral to be 
drawn from these deputations to Ministers lies on the sur- 
face—viz., that the medical services have only to persist in 
putting forward their case to obtain in time the concession 
of all that is just and right in their claims. 





THE SPREAD OF SMALL-POX. 


SMALL-POX still maintains its hold in a number of districts 
in England. The most important localities affected and the 
extent of the outbreaks are as follows: Birmingham 19 
attacks last week, Bradford 36, Dewsbury 5, Halifax 12 
(together with 85 in hospital), Jarrow, Keighley, Leicester 
and Warrington 6 each, Hull 4, Liverpool 17, Oldham 23, and 
the adjoining township of Chadderton 14, Salford 5, Shef- 
field 4, Wakefield 10, and West Ham 17. Amongst other 
places as to which either accurate details are not available or 
where the outbreaks are less severe are: Leeds (where over 40 
fresh outbreaks occurred last week and where 156 cases were in 
hospital), Totley in Derbyshire (where the disease broke out 
amongst navvies and where 14 deaths have already occurred), 





Aston Manor, Barrow-in-Furness, Batley (where the disease 
has now prevailed over a long series of months), Bedford, 
Bingley, Birkenhead, Bootle, Bristoi, Burnley, Coventry, 
Croydon, Derby, Devonport, Eccles, Exeter, Felsted, Gilling- 
ham, Handsworth, Isleworth, Middlesbrough, Nelson, North- 
ampton, Nottingham, Oldbury (where 81 people—not including 
a single re-vaccinated person—have been attacked), Ponte- 
fract, Rawtenstall, Rotherham, Sandal near Wakefield, South- 
ampton, Southport, South Shields, Stafford, Sunderland, Tod- 
morden, Tynemouth, Walsall, Widnes and York. In the 
metropolis the disease still continues to spread, the number 
of cases under treatment in the Metropolitan Asylums Board 
hospitals on the 15th inst. being 571, by far the largest 
number for a long series of years. 

DOMESTIC FILTERS AND THE PURIFICATION OF 

WATER. 


THE drought happily appears to be coming to an end, but 
the welcome showers of rain must be continued for some 
time if our stock of water is to be adequately replenished. 
In the meantime, the water supplied for domestic use must 
necessarily have become less and less pure and the impurities 
which pollute the streams less attenuated. The increased 
proportion of suspended and dissolved impurities which are 
presented to the sand filters must greatly impede the filtering 
process, and_if this process is hastened, and we cannot doubt 
but that the temptation must occur to do this, inadequate 
treatment results and water unfit for drinking purposes may 
be distributed in tha mains. A continued season of dry 
weather is especially a time at which very careful regard to 
the treatment of water for drinking purposes should be given. 
The purification of water supplied to the consumer’s house, 
be it from the pump or the main, may be effected thoroughly 
and efficiently if he will only exercise ordinary care and judg- 
ment in regard to the use of filters or to other treatment of 
the water. Water may be made fit for drinking by three pro- 
cesses—(1) treatment by precipitation, (2) by filtration, and 
(3) by boiling. In some cases it is advisable to com- 
bine the effects of two or more courses of treatment. 
The latter process (boiling), though of course efficient is 
not popular, because the water is rendered tasteless and 
insipid by withdrawal of the gases, chiefly oxygen 
and nitrogen, and part of the mineral salts in solution. 
Treatment by filtration is largely in vogue because it is simple 
and convenient. It is well known, and it is to be feared that 
it occurs in many instances, that filtration may render the 
water much less pure. A word therefore with regard to the 
choice and management of filters. The best and most effec- 
tive filtering materials are those which not only remove 
organisms, matters in suspension or even soluble matters, but 
which exert an oxidising aétion upon the organic contents of 
the water and an aerating action upon the water itself. Such 
agents are well-burnt animal charcoal, spongy iron, magnetic 
iron, polarite and coke. For the mere removal of organisms 
filtration through kieselguhr and biscuit porcelain is effec- 
tual. Animal charcoal has grown into disrepute owing to the 
observation that the organic constituents of water in long 
contact with it decompose more rapidly than they other- 
wise would do, a fact which is probably accounted for by the 
presence in the charcoal of calcium phosphate, a material 
which favours the growth and development of low forms of 
life. If properly cleansed and frequently renewed, however, 
animal charcoal exerts a marked purifying as well as aerating 
effect upon impure water. Whatever medium is used every 
part of the filter should be easily got at for the purpose of 
cleansing or for the renewal of the filtering material. We have 
repeatedly drawn attention to the investigations of Dr. Percy 
Frankland upon the action of filtering agents, whose experi- 
ments showed that well carbonised coke was one of the 
best filtering materials that could be used. It is cheap, 
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can easily be renewed, and effects the removal of organisms 
better than any other material experimented with. A 
drawback to its use is the long preliminary washing it 
requires before the water becomes clear, owing to the 
presence in its multiple pores of tarry matters derived in 
the distillation of the coal. When foul it is still avail- 
able of course for use as fuel. A common barrel of 
eighteen gallons capacity provided with a false bottom 
and filled with layers of respectively fine, medium 
and coarse pieces of coke, the latter at the top, has, in 
our own experience, answered admirably. Purification 
by means of precipitating agents has recently been the 
subject of considerable investigation, and the purifying 
effects of this treatment both as regards the removal of 
organisms and of suspended or dissolved matter are 
surprising. Purification by this means is best accom- 
plished by the use of alum. This substance (two or more 
grains to the gallon will suffice) is decomposed with the 
formation of a flocculent precipitate (hydrate of alumina, 
Al, 03) which rapidly settles and carries down all suspended 
matter as well as a large proportion of dissolved organic 
matter. The precipitation is further attended with a very 
large if not complete reduction in the number of micro- 
organisms present. In response to inquiries that have 
reached us from numerous correspondents we strongly recom- 
mend this treatment in lieu of boiling, preliminary to passing 
the water through a filtering medium of well-known puri- 
fying powers, such as those we have enumerated. One 
of the best is, as we have already said, coke. The addi- 
tion of alum does not interfere with the normal taste of 
the water, is itself eliminated as alumina in the sediment, 
removes some of the lime, and, above all, does not de-aerate 
the water as in the boiling process. By first precipitating, 
therefore, in the way suggested, and then filtering security is 
made doubly secure and the water so treated, which should 
not be insipid, may be consumed with confidence. It may 
be added that tartaric acid or citric acid has been found to be 
destructive to disease-producing organisms, notably the bacilli 
of cholera, and an ingenious filter has been constructed in 


which tartaric acid is first dissolved in the water and then- 


neutralised and removed as calcium tartrate by means of 
chalk. At the same time the chalk yields carbonic acid to 
the water, which is thereby agreeably aerated. 





PRELIMINARY SCIENTIFIC EXAMINATION FOR 
MEDICAL STUDENTS. 


A REGULATION which has recently passed the Committee 
of Management of the Conjoint Examining Board in England 
will have a very important bearing on the preliminary education 
of future aspicants to the medical profession. Under a regula- 
tion dated April 27th, 1893, students may present themselves 
for examination in ‘‘ chemistry, physics, practical chemistry 
and biology d¢fore registration.’’ This is in many ways an im- 
portant advance and accords with our suggestions reiterated 
over and over again, that the preliminary examination in arts 
and an examination in science should be passed at the earliest 
possible opportunity in the student’s career. Whether this 
should be antecedently or subsequently to registration would 
formerly have been a detail. The General Medical Council, 
however, has now made imperative a five years’ curriculum 
subsequently to registration, and it will therefore become a 
question as to how far this seeming boon to provincial students 
will prove to be arealone. We should recommend provincial 
students to study for these examinations at their own centres 
of education, but to make sure that they are at the same 
time registered as medical students. A study of any of 
the compulsory subjects of a medical curriculum with an 
attendance on the practice of a general practitioner are suffi- 
cient for the purpose of registration. It is obvious that if 
students cannot pass in these early scientific subjects it 


would be better that they should give up all idea of entering 
a profession in which the technical examinations are more 
difficult than the literary and scientific ones, and in this 
respect the change should act most beneficially. In addition 
to the ordinary London medical schools and one or two 
other institutions in the metropolis, colleges and schools at 
Aberystwith, Bradford, Bristol, Cheltenham, Chester, Clifton, 
Epsom, Hull, Newcastle-upon-Tyne, Reading and Swansea 
have been recognised for instruction in chemistry and physics 
and in some cases in biology also. It will thus be seen that 
the intention is that as much of the first examination in the 
preliminary sciences as can be studied in the country should 
be so studied ; but we must point out that the present first 
examination of the Conjoint Board is decidedly unsatisfactory. 
The subject of chemistry embraces chemical physics, inorganic 
chemistry and organic chemistry, and a student who has not 
sufficient knowledge of physics is often rejected, although 
he may have satisfied the examiners as to his acquaintance 
with advanced chemistry. The converse frequently happens : 
a student has a good knowledge of physics and inorganic 
chemistry and is rejected in advanced organic chemistry. 
The subjects should be separated and many more questions 
should be set on the paper, and fime should be devoted in 
the three branches for practical examination. A candidate 
who does not attain a pass in one branch should not be 
rejected in all three. The examination in elementary biology 
is even more unsatisfactory. Six months’ instruction, 
theoretical and practical, is now required, and it is a most 
unjustifiable procedure that a ten minutes’ vivd-voce examina- 
tion should be considered sufficient to judge of six months’ 
work. Everyone conversant with biological teaching con- 
demns the schedule as being wanting in exactitude and ill- 
defined, and yet examiners in the vivd-voce examination 
wander even beyond the contents of an ill-drawn schedule. 
It will, therefore, be necessary for the Committee of Manage- 
ment of the Conjoint Board, whilst taking into consideration 
the institutions from which they will receive certificates of 
recognition of instruction, to arrange more thoroughly than at 
present for the proper and due valuation of such instruction. 





THE CHEMISTRY AND PHYSIOLOGY OF 
FOLIAGE LEAVES. 


A VERY suggestive paper on this subject was read before a 
recent meeting of the Chemical Society by Mr. Horace T. 
Brown, F.R.S., and Mr. G. Harris Morris, Ph.D. The work 
originated in an attempt to discover the explanation of the 
conditioning effect of ‘‘dry hopping ’’—i.e., the addition to 
finished beer of a small amount of dry hops. This was ulti- 
mately traced to the presence in the hop strobile of a small but 
appreciable amount of diastase, sufficient to slowly hydrolyse 
the non-crystallisable products of starch transformation left 
in the beer and to reduce them to a condition in which they 
can be fermented by the yeast. In endeavouring to ascertain 
if this occurrence of diastase in the hop strobile was an 
isolated case or 4 special example of a widely distributed 
property of vegetable tissue, the writers were led to inquire 
into the first formation of starch in the chloroplasts of the 
foliage leaf, the mode of its dissolution and translocation in 
the plant, and the nature of the metabolised products. The 
paper contains a great number of analyses of leaves of various 
plants, giving the amounts of diastase and sugars under certain 
conditions, and also a description of new analytical processes. 
The results obtained are regarded as entirely antagonistic 
to the assumption made by Sachs, that all the products of 
assimilation at some time take the form of starch. Cane sugar, 
Messrs. Brown and Morris find, is the first sugar to be synthe- 
sised by the assimilatory processes. This sugar accumulates 
in the cell-sap of the leaf parenchyma when assimilation is 
proceeding vigorously, and when the concentration exceeds 








a certain point starch commences to be elaborated by the 

















1210 THE LANceET j 


HE PREVENTION AND CURE OF PUERPERAL FEVER. 








[May 20, 1893. 








chloroplasts at the expense of the cane sugar. ‘This starch 
forms a more stable reserve material than the cane sugar, and 
is only drawn on when the latter more readily metabolised 
substance has been partially used up. Cane sugar is trans- 
located as dextrose, and levulose, and the starch as maltose. 
From the invert sugar derived from the cane sugar the 
dextrose is more readily used up for the respiratory processes, 
and possibly also for the new tissue building, than is the 
levulose ; hence in a given time more lzvulose than dextrose 
must pass out of the leaf into the stem. An interesting 
discussion follgwed, in which the President, Dr. Armstrong, 
Mr. Thiselton Dyer, Dr. Scott, Professor Green and Dr. Lauder 
Brunton took part. Dr. Brunton said that this research 
threw a light, not merely on vegetable physiology and 
chemistry, but on the physiology of animal life and also on 
that of the lowest organisms which could hardly be reckoned 
either as animal or vegetable. He thought that perhaps 
animal life in its turn might throw a light on vegetable 
physiology, and instanced the close resemblance that existed 
between the storage of glycogen in the liver of animals 
during digestion with its subsequent conversion into sugar 
and the temporary accumulation of starch and its subsequent 
removal from the leaves of plants. It was possible that 
more than one enzyme might be present in the leaves of 
plants, and he was anxious to know whether any observation 
had been made aé to the presence of an enzyme in the plant 
which could decompose sugars. 





MODEL WORKSHOPS. 


In the recently published report of the Chief Inspector of 
Factories and Workshops there is a brief but very significant 
chapter. So short is this chapter that we can quote it all 
without infringing on the limits of our space. It is entitled 
**Model Workshogs’’ and quotes the following remark of 
Mr. Bowling, Factory Inspector of the Southampton district : 
‘**T wonder it has never struck philanthropic people, who are 
so ready to build model dwelling-houses for the people, how 
much good they might effect by building in all centres of 
industry blocks of model workshops which they could afford to 
rent to small masters at a lower figure than they now pay for 
the wretched rooms they work in, and which would even then 
show a fair profit.’’ To this it should be remarked, firstly, that 
philanthropic people built model dwelling-houses, or rather 
common lodging-houses, after some of the municipalities of 
this country hadset the example by building municipalcommon 
lodging-houses. Secondly, the very elaborate reports which 
we published on the sweating system, and which, by bringing 
about the nomination of the Commission on Sweating, were 
the indirect cause of the modifications now effected in our 
factory legislation, led us up to the conclusion that model 
workshops must be built. We argued at the time that though 
it is necessary to clear out the dens of infection where work 
is done under insanitary conditions it is equally necessary 
to simultaneously supply better accommodation. Ina leading 
article published in THz LANceEr of July 21st, 1888, we gave 
a description of a series of remedies which, it seemed to us, 
would most eflicaciously contribute to abolish the sweating 
system. The following passage occurs in the article in 
question : ‘‘When the power and means of inspection are 
thus greatly extended so many unsuitable workshops will 
be discovered and closed that, as we have already pointed 
out, a great demand will arise for better accommodation. 
The proposals we made when dealing with this subject will 
meet the difficulty. When private slaughter-houses are 
abolished the municipality provides a public slaughter-house ; 
in the same way and to preserve public health public markets 
are built. In the tailoring trade especially it is almost im- 
possible to have a properly ventilated workroom without 
mechanical appliances. Power applied to the sewing machines 
would also prevent injury resulting from excessive use of the 


treadle by women. We therefore proposed that the muni- 
cipalities should build great blocks of model workshops to be 
| let out to tailors and others. The cost of one engine to 
provide power and mechanical ventilation, when divided 
amongst many workshops, would only slightly increase 
the rent of each, and the public would then have 
a sure guarantee that clothes were made up under the 
best sanitary conditions that science can provide.’’ 





THE EYE OF THE NEGRO. 


In the last number of the Transactions of the American 
Ophthalmological Society, containing the report of the 
twenty-eighth meeting held at New London, Conn., in 1892, 
Dr. Charles W. Kollock gives an interesting account of the 
peculiarities he has observed in the eye of the negro. It is 
well known, he observes, that the negro race in America is 
fast losing its identity as far as purity of blood is concerned, 
the mulatto being seen on every hand. Moreover, as one of 
the results of the great war, syphilis was introduced and 
spread extensively amongst them. Instead of the care that 
was formerly bestowed upon him by his owners, evil habits 
and careless living have taken possession of him, and to-day 
a race that thirty years ago was strong and healthy is now 
honeycombed with syphilis and its sequela. Before the war 
these people had little or no eye trouble beyond cataract ; 
ulceration of the cornea, which now numbers its victims by 
the thousand, was almost unknown. Blindness or greatly 
impaired vision is found on all sides from this cause and the 
outlook is truly discouraging. Trachoma is comparatively 
rare ; iritis is of very common occurrence and in point of 
frequency stands next to ulcerative keratitis. Dr. Kollock 
has only seen three cases of myopia and only one of these 
was ashigh as -7D. High grades of hyperopia seem to be 
equally rare. 


AND CURE OF PUERPERAL 
FEVER. 


WE have received a little pamphlet containing the sub- 
stance of a paper read on this subject by Dr. Pratt before the 
Leicester Medical Society last February. It aims at defining 
more clearly what is to be understood by the expression 
‘* puerperal fever,”’ and also the means to be adopted for its 
prevention and cure. It is now generally recognised that 
there are at least two distinct groups in which cases of 
puerperal fever may be placed ; one, corresponding to the 
so-called ‘‘ autogenetic ’’ class, comprises those cases due to 
the absorption of the chemical products of putrefaction, 
resulting from the decomposition of pieces of placenta or 
clots retained in utero. It is in these cases especially that 
there is likely to be an offensive discharge, and it is for these 
that most can be done in the way of treatment, when the 
symptoms indicate that we have to do with a case of 
puerperal fever of this nature. The offending matter must 
be thoroughly removed and the endometrium disinfected by 
| an efficient antiseptic intra-uterine douche. In the other 
| group of cases the disease is due to the inoculation of a 
| poison, the smallest quantity of which is enough to produce the 
| maximum effect. In these cases there is often no offensive 
| discharge and no good is likely to result from intra-uterine 
douches or applications. Dr. Pratt speaks of having applied 
| pure carbolic acid to the endometrium in two cases which 
recovered ; one belonged to the autogenetic class and the 
brocgy he thinks, to the latter class, of which we have just 
been speaking. We see no objection to applying pure carbolic 
| acid to the endometrium after the removal of a piece of putrid 
placenta, though we think an equally efficacious and prefer- 
| able plan is to wash out the uterus thoroughly with an anti- 
septic solution such as iodine water. In the ‘‘ heterogenetic,’’ 
| or infective group of cases, however, we do not see what 
| good can result from swabbing the uterus with carbolic acid 
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when the symptoms are established and the whole system 
saturated with the poison. Although Dr. Pratt did so in 
what he regarded as a case of this kind and the patient re- 
covered, it obviously does not necessarily follow that recovery 
was due to the local treatment adopted. It is not every patient 
who has a rigor and a high temperature after labour without 
an offensive discharge who is necessarily suffering from the 
infective form of puerperal fever. In this form of the disease, 
although the mortality is certainly very high, patients do 
recover apart from any special treatment other than general 
measures for maintaining the strength. We should rather agree 
with the authority quoted by Dr. Pratt that for such cases 
‘* prevention is the only cure.’’ Fortunately the means to be 
employed for the prevention of puerperal fever are now well 
understood. ‘The large majority of such cases are known to 
be due to the introduction of septic matter either on instru- 
ments or by the hands (and especially the nails) of the 
medical man, midwife or nurse. After washing the hands 
and making the nails thoroughly clean with a nailbrush, the 
hands should be well soaked in a (1 in 1000) corrosive sublimate 
solution before any vaginal examination is made. Instruments 
should be boiled after use, and before being used again should 
be dipped in 1 in 40 carbolic solution. It is to the adoption 
of such a system, asa matter of routine in every case, that 
we must trust to avoid the occurrence of the infective form 
of puerperal fever. 


THE PATHOLOGY OF THE PRODIGY. 


THE reports which have been published in the daily press 
during the last few days relative to the executive musical 
abilities of the child Raoul Koczalski are attracting con- 
siderable notice. The child is a prodigy. He is eight 
years of age and is so skilled a pianist that nothing seems 
to come amiss to him, a fantasia by Mozart being really 
child’s play. In addition, he possesses what are considered 
to be original musical qualities, having himself composed 
as many as fifty pieces. Those who bring the child 
forward for public notice are said to treat him with 
every indulgence—a fact which may be readily admitted ; 
and that applause is showered upon him by the unthinking 
audiences who listen admiringly goes without saying. 
This is all very well, but the question remains, Can 
any indulgence or any amount of applause render such 
an exhibition reasonable or even humane? It is clear 
that the child himself has no voice in the matter; he is 
eally nothing more than a musical instrument—we had 
almost said divinely gifted—played upon as if he were an 
instrument in the hands of a master. The young brain is 
not yet fully developed physically ; the cranium is not 
matured, and has not attained naturally to a size larger than 
that which belongs to simple childhood. If, therefore, the 
brain has been forced to a greater size than belongs to its 
age the condition is pathological, not physiological, and 
nature has been thwarted in her plans. A brain endowed 
with the capabilities of this child’s brain is really destined, 
if allowed to run its healthy course, to become one 
of the mighty instruments of note and song when manhood 
has been reached and the full powers of observation have 
been brought into play. A brain cannot be twice formed in 
one person, and common sense dictates that as both know- 
ledge and wisdom are as necessary for the perfection of 
musical art as of any other art or science, so in a case like 
this a great natural brain must be brought intd action either 
in an immature or in a mature condition—in other words, 
either into a physiological or a pathological condition. 
Who that reflects for a moment will hesitate to conclude 
that, for the sake of music itself, the physiolozical train- 
ing is pre-eminent in value? But then there is the com- 
mercial element. .The prodigy is a find, and the selfish 
finder jumps at the conclusion that he must bring his find 
immediately into the market because it is a prodigy—that 








is to say, unnatural. ‘The mistake is commercially an 
error, for, after all, true lovers of music and true sup- 
porters of musical art are not so blind as to support with 
any permanency these constitutionally lawless exhibitions. 
The wise in music wait for the perfected musician, and shrink 
as much from these immature displays of executive skill as 
they do from the forcing of a naturally fine vocal organ into 
premature brilliancy. We have dealt so far with the 
folly of the forcing system from a musical point of view 
alone, but a great deal more lies behind. It is a canon in 
animal physics that no single organ of the body can be forced 
without causing undue vibration and pathol8gical change in 
other organs essential to life. We have therefore the 
physical health of the child before us as a subject for 
consideration. The strain to which the brain of a child 
under exhibit is subjected tells upon the heart, the respi- 
ration, the digestion, and the nutrition generally. With 
the increased vibration through the nervous system all 
the active organs of the body are driven sensitively into 
quickened pace and the additional vibration produced by 
encouraging applause is a further cause of danger. Thus on 
the purest grounds of humanity, to say nothing of utility, it 
is the falsest of false systems to magnify the prodigy at the 
expense of the developed man or woman. We believe there 
is not an instance on record in which true greatness has been 
attained by the forcing system now brought so strikingly 
before our eyes, and we should be altogether failing in our 
duty if we did not implore the sensible members of the com- 
munity to make themselves conspicuous by their absence at 
all performances leading to the production of the patho- 
logical prodigy. At the best the gifts that make the prodigy 
are exceptional in the highest degree. They indicate the 
existence of a hyper-sensitive organisation, an organisation 
that requires special protection from all the natural 
shocks ‘‘that flesh is heir to.’’ 





CONGENITAL SPASTIC PARAPLEGIA. 


In the American Journal of the Medical Sciences Dr. 
Newmark of San Francisco has described some interesting 
cases apparently of this disorder. Dr. Tooth in last year’s 
St. Bartholomew’s Hospital Reports published some cases 
of similar character, a consideration of which suggested 
that as Friedreich’s ataxy was a hereditary condition 
in which the morbid process seemed to fall with 
greatest weight on the posterior columns of the cord, so 
there might be an analogous disease in which the lateral 
columns were principally affected. Some time after Dr. 
Tooth’s paper appeared a most interesting series of cases, 
occurring in the same family, was investigated by Dr. 
Sanger Brown of Chicago, a full account of which was 
published in a recent number of Brain. Briefly described, 
these cases in nearly every respect closely resembled the 
clinical picture of Friedreich’s ataxy, but differed in 
the condition of the reflexes, which, instead of being 
abolished, were distinctly exaggerated, so that these 
cases seemed to form a connecting link between ordinary 
cases of Friedreich’s disease and Dr. Tooth’s cases. Dr. 
Newmark’s cases belong distinctly to the spastic type. 
The first two are a sister and brother aged respectively 
fifteen and five. Their mother is a healthy woman and presents 
no abnormality except very active reflexes. The father is dead. 
There is a brother of twenty who is healthy and a sister of 
seventeen who, apart from an activity of reflexes similar to 
that present in her mother, is quite healthy. The mother has a 
brother who is said to have three healthy daughters. She 
also has a sister who, apart from having very active knee- 
jerks and a slight ankle clonus, is apparently healthy. She 
has borne seven children and the labour was difficult in every 
case. Of these seven, three died at or soon after birth, one 


died at eleven months from diarrhwea and three are living. The 
eldest is a boy of fifteen and has well-marked spastic para- 














1212 THE LANCET, ] 


THE TREATMENT OF HABITUAL DRUNKARDS. 


[May 20, 1893. 














plegia with great contracture of the lower limbs. Intelligence 
is said to be good and also memory, but his speech is pro- 
foundly disturbed and he has been subject to apparently 
epileptic attacks. The second child living is a girl of eleven 
and she has exaggerated knee-jerks, whilst ankle clonus can 
be easily elicited. Any family tendency is apparently to be 
traced back to the maternal grandmother of these children, 
who is said to have been almost totally deaf from childhood and 
also to have been mentally deficient. In the second family 
which came under Dr. Newmark’s care there are eight children 
living and three died during childhood. They were born 
healthy. Of the eight living, one (the second) is definitely 
spastic and has used crutches for five years. Nearly all the 
others also present some difliculty in walking, either actual 
stiffness or a lazy dragging walk ; otherwise the children are 
well developed, and although there is no obvious mental 
deficiency they are described by their father as ‘‘ dull and un- 
ambitious.’’ There seems to be little doubt, on careful exami- 
nation of the records of these cases, that they are examples of 
the congenital type of spastic paraplegia, and future obser- 
vation may possibly confirm the hypothesis of the existence 
of a type as definite in its way as that of Friedreich. 





THE TREATMENT OF HABITUAL DRUNKARDS. 


THERE has seldom been a piece of more inadequate legisla- 
tion than the He¢bitual Drunkards Act, under which the 
consent of the drunkard is necessary for his own treatment 
by detention. It would be as reasonable to require the con- 
sent of a publican to close his house during prohibited hours 
or that of a thief for his detention. The great weakness of 
a habitual drunkard is his inability to act with firmness 
and judgment in regard to his vice. This inadequacy 
has been recognised to be so great an absurdity that the 
late Government referred the subject to a Departmental 
Committee, whose report we noticed last week. Fresh 
legislation is inevitable if any good is to be done. The 
habitual drunkard is either a pitiable, helpless object or a 
very selfish one. 


volition should be less regarded in the treatment of his | 


On either theory it is right that his own | 





was associated with headache, giddiness and faintness, 
and there was also emotional depression. Diarrhcea was 
present and the urine became alkaline, whilst the taste and 
smell of iodoform were constantly present to the patient. 
On the third day after the iodoform was discontinued 
there were great drowsiness and slight ptosis on the left 
side. These disappeared next day, and there were numbness 
and tingling in the legs and the knee-jerks were increased. 
Four days after the drug was stopped Mr. Priestley Smith 
found the refraction normal and the media clear. There was 
slight haziness of the disc margin, but no distinct papillitis. 
Vision was greatly impaired, and there was a _ well- 
marked central scotoma, not for colours only, in each 
eye. Three days later the haziness of the discs seemed 
rather more marked, but the patient thought his vision was 
already improving. Vision gradually improved until, about 
three months after the onset of the amblyopia, it had risen to 
$ in each eye and no scotomata could be found. Although 
the patient had smoked about two ounces of tobacco a week 
before his admission, he had indulged only once—viz., on 
Christmas Day—during his residence in hospital. On that 
occasion he smoked about a quarter of an ounce. It was 
consequently about seven weeks after his discontinuance of 
regular smoking and three weeks after his solitary indulgence 
at Christmas that his symptoms began. During his recovery 
he resumed his smoking without any evident impairment of 
his progress, so that it seems as if tobacco may be almost 
certainly excluded as a cause of the symptoms, and that these 
must be referred to the iodoform. 





THE TRANSMISSION OF CHOLERA BY MEANS 
OF FLIES. 


Ir has been proved that tubercle bacilli are found 
in the excreta and bodies of flies that have been feeding 
on phthisical sputa, and it has bee. suggested that it 
is possible for tuberculosis to be spread by these means. In 
the Centralblatt fiir Bakteriologie und Parasitenkunde, 
Band xii., p. 25, is a communication from Dr. Sawtschenko, 
who has found that cholera bacilli possessing all their virulent 


case and that a little wholesome compulsion should be | properties can be demonstrated for at least four days in the 


applied to it. This will involve, no doubt, a great public 
outlay if it is to be done on an adequate scale ; but if public 
law will facilitate drunkenness so much as it has done 
it is right that the public should bear some of the cost. 
We notice one great omission in these recommendations— 
that of a penalty on all persons, whether publicans or so- 
called friends, who knowingly supply drink to habitual 
drunkards. Without such provision there are plenty of 
persons, either wicked or foolish, who will be ready on the 
morrow of the release of the drunkard to urge him to take 
that which will undo all the good he bas received. 





TOXIC AMBLYOPIA FROM IODOFORM. 


In the April number of the Ophthalmic Review Mr. Priestley | 


Smith relates a case which had come under his observation 
in which there seems no reason to doubt that the amblyopia 
which was present was a result of iodoform. So far as he 


has been able to find, the case recorded by Hirschberg | 


in 1882 and that observed by Dr. E. Hutchinson in 1886 
are the only ones on record in which amblyopia has been 
attributed to iodoform, and some doubt seems to have 
been entertained as to whether these were conclusive or not. 


| the passage actual multiplication takes place. 


intestinal canal and dejections of flies that have been feed- 
ing on the stools of cholera patients or on the intestinal 
contents of those who have died from the disease. He 
also produces evidence to show not only that the bacilli 
pass through the intestinal tract of flies, but also that during 
It is likewise 
an interesting fact to observe that the longer the interval of 
time which is allowed to elapse between the period of infection 
and the examination of the dejecta the smaller is the number 
of saprophytic organisms present and the larger that of the 
cholera bacilli. Control experiments were made with flies 
which had been prevented from incurring chance inoculation, 
and negative results followed. Dr. Sawtschenko, therefore, 
is of opinion that flies may act not only as carriers of the 
morbific agent of cholera, but also as hosts of the bacilli. 





THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome, under date May 14th, our own correspondent 
writes : ‘‘ The preparations of the Certral Committee proceed 


| at an accelerated pace, on the principle of motus in fine 


The case observed by Mr. Priestley Smith was that of a man | 


aged thirty-one, who was admitted into the Queen’s Hospital, 
Birmingham, suffering from tuberculous disease. Iodoform 
was administered in pills at first in two-grain doses three times 
a day, later in doses of four grains eight times daily. In 
forty-one days he took altogether about 1000 grains. At the 


velocior. By the 30th ult. the provincial and territorial com- 
mittees definitely constituted throughout the peninsula had 
reached the number of eighty and had received about 2000 
written pledges of participation in the Congress. The 
national committees abroad, not including the subcom- 
mittees, amounted to thirty, and the pledges of participation 
from non-Italian countries were still coming in and already 
numbered over 1000. Many of these were accompanied 


end of that time the drug was discontinued on account of | by the titles of communications and special studies in- 


toxic symptoms, especially amblyopia. The onset of this 


tended to be discussed before the Congress. In consequence 
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of the reports sent in by the Italian Consul at Calcutta 
and by others there interested in the Congress as to the 
views of the Viceroy and the steps taken ad hoe by his 
Government, the Central Committee has resolved to dedicate 
a part of Section XV. (Hygiene) to the exclusive discussion 
of cholera and of the precautions against it, notably quaran- 
tine. In pursuance of this resolution the Central Committee 
has addressed a memorial to the Viceroy, for presentation to 
his Excellency by the Italian diplomatic agent, craving the 
Viceregal Government to nominate a special commission 
charged to submit to the subsection of the Congress a report 
on cholera, with the conclusions and suggestions it has come 
to. Aspresident of the subsection above indicated, Professor 
Cunninge has, it is announced, for some time been specially 
investigating the disease at its foci of origin. The Central 
Committee has, further, received from Buenos Ayres the 
announcement that Dr. Alberto Costa, Surgeon-Major of the 
Argentine forces, has been chosen by the President of the 
Republic to represent the medico-military branch of the pro- 
fession at the Congress. As to the conveyance of the ‘ Con- 
gressists ’ the Central Committee has had to intimate that 
the directors of the Swiss railway companies have refused all 
reduction of fares. Apprised of this, the French agency of 
‘Voyages Economiques,’ in accord with the French Com- 
mittee of the International Medical Congress, is organising a 
special excursion for those of the ‘ Congressists’ who, with 


their families, would like to make their journey to Rome | 


through Switzerland vid St. Gothard. By this means the 

‘Congressists’ in question may travel at reduced fares, 

leaving Paris on Sept. 10th and returning from Rome by the 

same route about Oct. 6th.’’ 

A CREDITABLE DEPARTURE BY THE LONDON 
COUNTY COUNCIL. 


THE new lunatic asylum at Claybury, near Woodford 
Bridge, of which Dr. Robert Jones is the superintendent, 
was opened on May 16th, when forty acute cases were re- 
ceived into the building. It is proposed to take about 
200 cases per month until the asylum has received its full 
complement of 2000 inmates. We understand that it is 
the intention of the London County Council shortly to make 
the appointment of a pathologist to the five asylums under 
their charge. This officer will be specially attached to 
Claybury Asylum and will receive a stipend of £750 per 
annum, We welcome this new departure with satisfaction 
both in the interest of scientific medicine and on account of 
the evidence it affords of the growing recognition on the part 
of the public authorities of the value and importance of 
pathological research especially in the sphere of mental 
disease. 


| 


RECENT PREVALENCE OF FEVER. 


THE returns for the week ended May 6th show a great 
increase in the number of reported cases of scarlet fever in 
the large towns-—viz., close on 1500, compared with 1250 the 
week before. The chief increase has been observed in Croydon, 
Willesden, Birmingham, Sheffield, Bolton and Burnley. The 
proportion borne by London remained about the same—viz., 
one-third. Diphtheria showed an increase ; the notifications 
numbered close on 400 weekly, compared with 350. The metro- 
polis continued to contribute considerably more than half the 
cases. Enteric fever showed a marked diminution, and com- 
paratively fewer cases were notified from London. The number 
of scarlet fever cases in the hospitals of London has shown a 
rise of nearly 100 in the last four weeks, and the number of 
admissions during the week ended May 6th was nearly 300. 
Diphtheria continues to be very fatal, the mortality being above 
the average by 34, and the number of patients in the hospitals 
shows an increase. An inconsiderable number of enteric 
fever cases remain in hospital. Typhus fever is reported from 





| 
| 


Cardiff, but up to May 6th only one case had been reported ; 
there is said to be no proper means at disposal for isolating 
the disease. Barnsley is suffering from an extensive epidemic 
of measles and most of the schools in the place are closed. A 
smart outbreak of enteric fever is reported to have taken 
place near Swansea in a gipsy encampment. At Llandovery 
has occurred an epidemic of what was locally termed ‘‘ black 
fever ’’ and which was supposed at first to be typhus fever. 
It is, however, stated to be ‘‘infectious pneumonia,’’ similar 
to that observed insMiddlesbrough in 1888. It is reported to 
be abating. 


TESTIMONIAL TO DR. ANDREW. 


A WELL-ATTENDED meeting was held in the Great Hall of 
St. Bartholomew’s Hospital on Wednesday, May 17th, under 
the presidency of Sir James Paget, at which it was decided 
to raise a testimonial to Dr. Andrew, on his retirement from 
the staff of the hospital, as a mark of appreciation of his 
long services to the hospital and medical school and as an 
expression of respect and affection towards him. A large 
and representative general committee was appointed, and an 
executive committee, consisting of Dr. Church as treasurer, 
Dr. Samuel West and Dr. F. W. Andrewes as honorary secre- 
taries, and of the following members: Mr. Thomas Smith, 
Dr. Champneys, Mr. Bruce Clarke and Dr. Coates. The 
meeting terminated with a vote of thanks, moved by Sir 
William Savory, to Sir James Paget for presiding. 


COCAINE IN GENERAL MEDICINE. 


So many warnings of the likelihood of the use of cocaine 
internally leading to the formation of the ‘‘ cocaine habit ’’ 
have been received from America that it is interesting to 
find that an inquiry into this important question has been 
instituted in Philadelphia. Dr. Lewis H. Adler has sent 
over 150 letters to prominent physicians in that city with the 
view of ascertaining the experience of each one concerning , 
the use of cocaine, the diseases in which it had been used, 
the doses employed, the results obtained (satisfactory or 
otherwise), any untoward effects noted or peculiar sus- 
ceptibility to toxic effects, and, finally, the individual 
opinion of each writer as to the value of cocaine in general 
medicine. He has published a first instalment of the replies 
in the International Medical Magazine for April. From these 
there seems to be a widespread belief that much harm has 
already resulted from its indiscriminate use. Several writers 
refer to two medical men who have contracted the cocaine 
habit, and it is interesting to note that they were also 
addicted to the use of alcohol and morphine. The reasons 
for the employment of cocaine internally are very various. In 
a large number it has been used to allay, control or prevent 
vomiting, and it has given the most satisfactory results when its 
administration has been preceded by lavage to remove irritants 
before applying the sedative. It has also been employed as 
a cardiac stimulant and tonic, as a cerebral restorative or 
excitant, and as a diuretic. By several physicians it has 
been given in typhoid fever, in the latter stage of the disease, 
to combat the tendency to cardiac asthenia. The dose em- 
ployed has varied within wide limits ; a dose of from one-eighth 
to one half of a grain seems to represent the usual range, but 
in some instances this has been exceeded. Just before a 
boat-race several healthy men were induced to take a grain 
of the crystallised hydrochlorate in a capsule, and the 
immediate effects were increased confidence and sense of 
power, by which means the “exertion could be sustained 
longer but could not be increased in force. This dose was 
followed for some days by inability to sleep, loss of appetite 
and dull headache, and it is significantly added that ‘‘ the 
man who proposed the experiment had great difficulty in 
inducing those who willingly made the first trial of the drug 
to repeac the dose.’’ In addition to this somewhat rash 
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experiment numerous instances are given in which alarming 
symptoms have followed more moderate doses, and, review- 
ing the whole experience detailed in Dr. Adler’s paper, it 
may well be doubted whether, apart from its local anzesthetic 
action, the drug is destined to come into general use as an 
internal remedy. 


THE ABUSE OF HOSPITALS. 


THE Mayor of Barnsley, at the recent annual meeting of 
the Barnsley and District Hospital, remarked on the abuse of 
the hospital by the owners of certain large collieries in the 
neighbourhood who sent there all their men who met# with 
minor accidents ; these patients should properly be attended 
to by the surgeons to the collieries, who should be duly paid 
for their attendance. Hospitals would not be so impecunious 
and they would be more able to help the unfortunate victims 
of grave accident and disease if they had less to do in minor 
cases, 








ISOLATION HOSPITALS AND GENERAL 
PRACTITIONERS. 


AT a recent meeting of the Bakewell Local Board Dr. Knox 
expressed dissatisfaction that arrangements had been made 
for removing a patient of his suffering from small-pox, which 
he had duly notified, to the temporary isolation hospital 
without any notice to him whatever. He raised the question 
whether private practitioners should not be allowed to attend 
their own patients. In small places this would appear to be 
quite practicable and would facilitate isolation arrange- 
ments. It seems altogether unreasonable, as we have had to 
say in other cases, that a medical man should go to see his 
patient and find that he has been removed without his know- 
ledge, and especially so that any medical man should con- 
sent to be a party to such an interference. 


DIFFUSE POPLITEAL ANEURYSM CAUSED BY 
AN EXOSTOSIS. 


In the April number of the Revue de Chirurgre MM. Terrier 
and Hartmann record a very interesting case of diffuse 
popliteal aneurysm. The patient was a youth of seventeen 
years of age who, whilst dressing after a bath, was seized 
with severe pain in, and radiating from, the right ham, and 
coldness of the foot. Soon afterwards a pulsating swelling 
low down on the inner side of the thigh was noticed. About 
a month after the onset of the trouble he was admitted into 
the Bichat Hospital and then presented a very great swelling, 
occupying the lower half of the thigh, the knee and the 
upper part of the leg ; the pulsation in it was only slightly 
marked. It was diagnosed as a diffuse aneurysm and M. 
Terrier determined to try to save the patient’s limb. Having 
placed an Esmarch’s bandage around the thigh he made a 
very free incision over the ham, turned out a large quantity 
of clot and then found a longitudinal aperture in the popliteal 
artery exactly opposite and evidently caused by a pointed 
exostosis growing from the inner supra-condyloid ridge. The 
injured portion of the artery was cut out, the ends of the 
vessel ligatured and the wound sutured above and below 
a large drainage-tube. The patient made an excellent re- 
covery and left the hospital with the full use of his limb. 
In this case the exostosis sprang from the bone well above 
the epiphysial cartilage and was evidently an exaggeration 
of the irregularities met with in the supra-condyloid ridge of 
the femur ; other less marked and less pointed projections 
studded the ridge. Before the operation the patient was 
febrile, but blood taken from the aneurysm and cultivated 
was found to be sterile ; the fever was not due to organisms, 
but to some products of the extravasated blood. Many years 
ago a similar case was recorded by Dr. Boling in the Vorth 
American Medical Chirurgical Review. Amputation of the 
thigh was performed and the man recovered. Such an 
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accident must be exceedingly rare, as, although exostoses 
of the lower end of the femur are quite common, they are 
usually too rounded and smooth to pierce an artery. In Dr. 
Boling’s case the exostosis was a true epiphysial outgrowth ; 
in M. Terrier’s case it was due to ossification of the tendinous 
insertion of the abductor magnus muscle—quite distinct 
morphological conditions. 


CAMBERWELL CEMETERY. 


Dr. W. T. GREENE of Peckham-rye read a paper at the 
meeting of the Funeral Reform Association on the 3rd inst. 
in which he gave a description of what he had seen in 
Camberwell cemetery. Assuming his statements to be 
correct, it would appear that there must be overcrowding 
in this cemetery. Graves from nine to twelve feet in 
depth were made to contain eight bodies; and consider- 
ing that one foot of earth ought to intervene between 
each, whilst a clear four or five feet of earth ought to be 
left upon the topmost coffin, there must be not only over- 
crowding but a direct infringement of the usual regulations. 
It is greatly to be wished that a radical change may be 
made in the formation of these common graves. In Jewish 
burial-grounds it is said to be a rule that a grave once made 
is never reopened, whilst at Woking cemetery a similar regu- 
lation is said to prevail. Probably such cemeteries as those 
of Camberwell and other parishes are so circumstanced that 
it would be unfair to expect a similar rule. Nevertheless 
the common or public grave of the present time, with its 
numerous tenants and the foot of earth between, is a most 
unsatisfactory mode of burial. A better mode of conducting 
‘*multipie burial,’’ as Dr. Greene calls it, would be to 
set apart a considerable portion of ground for the pur- 
pose and to bury in single graves, not reopening 
any until it is evident from the sinking of the mound at the 
top that the last interred coffin has given way and that the 
body has been returned to the earth. Then the grave 
might be reopened, leaving a sufficiency of earth, and so by 
judicious management of each grave its capacity would be 
fully utilised, whilst overcrowding would be avoided. We 
may remind Dr. Greene that, instead of petitioning the 
Camberwell vestry, Parliament, the London County Council, 
or the Local Government Board, the Home Secretary is 
the official to whom application should be made. If 
Dr. Greene’s complaints are substantiated by the medical 
inspector from the Home Office, we feel very sure that a 
change will be made. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin —Professor Siemerling, who has been appointed 
Professor of Psychiatry and Neurology in Tiibingen, will 
continue to lecture in Berlin during the current semester. The 
duties of the late Professor Hartmann’s Chair of Anatomy 
will be undertaken during the remainder of the present 
session by Professor Waldeyer, who will lecture upon Topo- 
graphical Anatomy, and Professor Hertwig, who will teach 
Osteology. Dr. Schotten has been promoted to an Extra- 
ordinary Professorship of Medical and Forensic Chemistry. 

Bonn.—Dr. Gustav Veit, who has been Professor of Mid- 
wifery and Gynecology since 1864, is about to retire. He 
was born in 1824 and practised as a pharmacist for four years 
before he began to study medicine. 

Bonn.—Dr. Hans Leo, Extraordinary Professor of Medicine, 
has been appointed to the charge of the Medical Polyclinic in 
succession to Professor Finkler. 

Clausenburg.—Dr. Joseph Brandt, Professor of Surgery, 
has been appointed Rector of the University for the ensuing 
year. 

Cracow.—Dr. Bujwid, Chief of the Municipal Laboratory 
in Warsaw, has been appointed Extraordinary Professor of 
Hygiene. 
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Freiburg.—Dr. Emil Bloch has been recognised as privat- 
docent in Otology. 

Innsbruck. —Dr. Josef Nevinny of Vienna has been 
appointed Extraordinary Professor of Pharmacology and 
Pharmacognosis. 

St. Petersburg (Helena Pavlovna Clinical Institute).—Dr. 
Anrep has been appointed President of the Curatorium. 

Tiibingen.—Dr. Henke, Professor of Anatomy, has been 
appointed Rector for the ensuing year. 

Turieff (Dorpat).—Dr. Friedrich Kriiger has been appointed 
docent in Physiological Chemistry. 

Vienna.—Professor Erb of Heidelberg having declined the 
Chair of Medicine in succession to Professor Kahler, the name 
of Dr. Heinrich Carschmann, Professor of Special Pathology 
and Therapeutics at Leipsic, is being brought forward. 


OEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
‘Theodoros Aretaos, Professor of Surgery in the University of 
Athens. He was educated at Vienna and was held in high 
repute as a surgeon not only in Greece but in the great 
European medical centres. His funeral, which was a very 
imposing spectacle, was attended by nearly all the Ministers 
and by numbers of persons of the highest rank. His will 
bequeaths the greater part of his fortune, which amounts to 
a million drachmas, to build and endow a clinic to contain 
forty or fifty beds.—Dr. Michael Subbotin, formerly Pro- 
fessor of Therapeutics in the University of Kazan. He had 
for the last seven years lived in Moscow. 





THE following are the arrangements for the Final Exami- 
mation for the diploma of Fellow of the Royal College of 
Surgeons of England, for which forty-three candidates have 
entered their names :—Monday, 22nd inst., written examina- 
tion (1.30 p.m. to 5.30 p.m.); Tuesday, clinical examination 
of patients, written and vird voce (from 230P.M. to about 
6.30 p.M.), at the Examination Hall; Wednesday, operations 
(1.30 p.m. to about 5.30 P.M.), at the Examination Hall ; 
Thursday, surgical anatomy (2 P.M. to about 4 P.M.), at the 
Examination Hall ; Friday, examination in pathology (5 P.M. 
to about 9.30 P.M.), at the Royal College of Surgeons. 
Candidates will be required to attend on each of the above 
days. 





THE annual Congress of the British Institute of Public 
Health will be held at Edinburgh from Thursday, July 27th, 
to Tuesday, Aug. 1st, both inclusive. Dr. H. D. Littlejohn 
will preside. A large attendance is anticipated, and it is ex- 
pected that the Lord Mayors of London and Dublin will 
honour the meeting with their presence, and with the Lord 
Provost and magistrates of the City of Edinburgh will attend 
in state on the occasion. 


AN institute for Hygiene. Bacteriology and Therapeutics 
and another for Anatomy and Physiology are about to be 
erected in the Leopold Park, Brussels. The funds have been 
obtained to a large extent through the exertions of Dr. Heger, 
Professor of Physiology in the University, who bas been 
awarded a special medal commemorating the circumstance 
The institutes will be erected by the Municipal Council. 





Ir is understood that the Science branch of the South 
Kensington Museum will shortly be separated from the Art 
branch, and that the Science collections will in future be 
placed under the superintendence of Major-General Festing, 
F.R.S. This arrangement has been brought about by the re- 
tirement of Sir Philip Cunliffe-Owen, who has held the post of 
Director of the Museum since 1873. 








As we have previously announced, the Croonian Lectures 
for the present year will be delivered at the Royal College of 
Physicians of London, by Dr. D. J. Leech, Professor of Materia 
Medica and Therapeutics at Owens College, who will take as 
his subject ‘*‘ The Physiological Action of Therapeutics of the 
Nitrites and Allied Compounds.’’ The dates fixed for the 
delivery of the lectures are June 20th, 22nd, 27th, and 29th. 


THE new President of the Servian Ministry and tutor to the 
young King, Dr. Dokics, isa medical man. He was educated 
at Vienna, and, previously to his appointment as tutor to the 
King, he was Professor of Physiology in the Science Faculty 
of the Belgrade University. 


THe Special Water Committee of the London County 
Council have recommended the introduction of a Bill next 
year to empower the Council to provide a supplementary 
supply of water for London. 

DuRING the past week the number of cases of small-pox in 
Scotland has continued to decrease. Twenty cases occurred 
in Glasgow and one in Montrose. 





THE Royal College of Surgeons will be closed on the 20th 
and 22nd inst.; on the latter day, however, the Museum will 
be opened as usual. 








NOTES ON VISITS TO THE BATHS OF 
ISCHIA, OF VOLTAGGIO AND OF 
CASCIANA. 

By BexyAmin D. Howarp, M.D., F.R.C.S. Epry. 





LARGE as is the number of English-speaking residents in 
Italy, most of those I have met seem to be unfamiliar with 
the resources within easy reach of its principal cities for 
passing a cool summer. Still larger appears to be the number 
of them unfamiliar with the excellent mineral baths in Italy of 
almost every variety and temperature suitable to the various 
invalids requiring them. Some of these, I need not say, had 
high reputation in classic times, which in certain instances 
has continued and in others has declined. My recent experi- 
ence and observation in connexion with the baths of Ischia, of 
Voltaggio and of Casciana were in the order I mention them. 
The time spent at Ischia was short, at Voltaggio it was longer 
and at Casciana the longest, and my remarks upon them, their 
administration and surroundings I make of different lengths 
in the same proportion. In no instance do I intend to do more 
than to give items from personal observation, which may 
supplement statistics to be found in cyclopedias and which 
may be of practical use to such persons as may be, or may 
become, inclined to visit one or other of the baths mentioned. 

The baths of Ischia.—These baths are at Casamiciola, at 
the farthest landing-place of that island and one to which a 
steamboat goes from Naples every afternoon in a little over 
two hours. This place is very attractive to lovers of the 
picturesque and is full of tragic interest, two houses out of 
every three being in ruins exactly as they were ten minutes 
after the famous earthquake which a few years ago turned the 
principal hotel, whilst a grand ball was in progress, into a 
mixed mass of disjointed masonry and crushed corpses. As 
all the houses there were of large stone work and the majority 
of the inhabitants were in bed, about 5000 of them were 
crushed to death and never saw the light of the next day, 
which was the Sabbath. There are a number of new small 
hotels now. The bathing establishment is in a little valley, 
which is unfortunately about a mile inland where the living 
accommodations are not commendable. The mineral water 
is so hot that a cold-water tap is always placed side by side 
with the mineral spring tap to enable one to moderate the 
mineral water to a bearable or agreeable temperature. I 
think this mineral water is the hottest in Italy, the hottest 
indeed that I have anywhere encountered except in one 
part of Japan. The bathing establishment, like almost 
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every other building in use now, is new and only getting 
into good working order; its arrangement is sufficiently 
good to be tolerated by those who believe in the virtue 
of the waters. These baths, as might be supposed, are fre- 
quented chiefly by invalids with chronic rheumatic and gouty 
affections, disease of the kidneys and certain forms of skin 
disease. A great inconvenience in connexion with the baths 
is that most of the patients have to travel a mile or more 
when returning from their hot bath as well as going to it, 
the bathing establishment being that distance from any 
neighbourhood that can be called residential. But for this 
drawback these baths for the affections above referred to 
ought to be exceptionally beneficial. For two weeks before 
the earthquake before mentioned these waters gradually 
became hot beyond precedent and in consequence of predic- 
tions based upon this fact large numbers of visitors intended 
to leave the island on the Monday following the Saturday 
night when everybody at the grand ball of the season was 
crushed and mutilated almost beyond recognition. 

The Baths of Voltaggio.—Voltaggio is resorted to as much 
for its climate as for its baths. From Genoa this place is 
reached by a steadily ascending railroad ride of an hour 
and a half and a carriage ride of about forty minutes— 
in all, within two hours. Thus in midsummer one may be at 
Genoa in a temperature of 95° or more, say at four o’clock 
in the afternoon, and dine and sleep at Voltaggio in a 
temperature as low as 65°, though the actual distance 
between the two places is less than forty miles. The baths 
at this place are of a totally different type from those of 
Casamiciola. The basis of the establishment there is a 
particularly colg, bright and clear mountain spring and the 
establishment might be described as a hydropathic institu. 
tion in which these waters are employed in all the various 
ways common to such institutions of the highest class. The 
establishment receives from 100 to 300 guests at a time 
The diet is equal to that of the best hotels and includes 
excellent wine ad libitum, the inclusive charges ranging 
from ten francs a day upwards. The administration includes 
a resident business manager and secretary, and the resident 
physician, Dr. Barco, whilst the whole is under the super- 
vision of Professor Queirolo, M.D., of the University of 
Genoa. A more healthful, cheerful and well-managed hydro- 
pathic institution I have never found in any country, yet I 
have never seen or heard of an Englishman staying there. 

The Baths of Casciana.—These baths are reached in about 
an hour and a half either from Leghorn or from Pisa, being 
half an hour’s ride by train and an hour’s ride by carriage. 
They are thirteen and a half miles from Leghorn, fifteen miles 
from Pisa, and thirty-seven miles from Florence; but as 
Casciana, like Lucca and most other baths, is approached 
by a steady ascent, the time in reaching it seems dispro- 
portionate to the distance. I was led to visit Casciana, not 
by its general reputation, but by particular cases I met at 
Capri, at Sorrento and at other places, the remarkable 
benefits alleged to have been received by these individuals 
making me incredulous. One of these persons was a sprightly 
German officer who had been for years previously unable to 
walk owing to chronic rheumatism. A second was an Italian 
engineer who had been disqualified for work by neurasthenia, 
and another an Italian baron who for years had been disabled 
by nephritic calculi &c. My incredulity was encouraged, not 
only by the greatness of the alleged results in the rheumatic 
case, but by the variety of the diseases from which the victims 
of them thought they had been relieved. After one of the 
most beautiful drives I have ever taken I found Casciana 
nestled amongst charming hills in the heart of rural Tuscany. 
The village itself is not attractive. It consists now chiefly of 
houses adapted to lodging and pension purposes, all subsidiary 
to the staple occupation of bathing and paying, giving baths 
and subsistence and being paid. All the baths are in the 
basement of one building, the ‘‘Stabiliamenta,’’ which flanks 
the Central Piazza. ‘The upper part of the building forms the 
Grand ‘Stabiliamenta Hotel,’’ and contains ball-, reading-, 
billiard-rooms &c. The mineral water here is steaming warm, 
but is not comparable in heat to those of Casamiciola. The 
following is its composition :— 

--- 444 010 cubic centimetres. 
--- 967 770 ,, * 
523 17 grammes, 
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Chloride of sodium - 7:80 grammes. 

+> 9» Magnesium... 5-40 9° 
Ammonia edie hy saa. el 045 ‘a 
ar - 
Oxide of aluminium ... ... 246 - 
Organic material ... ... ... 003 Pe 
De ee des cs Ss ees 
Total solid matter... ... .... 87807 ¢9 


Pure water ... ... ... «.. 29912 litres. 
ae 
The baths are all constructed of Carrara marble, are in 
rooms for one, two, or more persons, and are reached by 
marble steps. One ‘‘treatment,’’ as it is called, consists of 
from fifteen to twenty immersions within about two, three 
or four weeks, the duration of the immersions increasing 
gradually from fifteen minutes toan hour. After each bath 
the patient rests from half an hour to an hour in bed. The- 
native residents of the region and throughout Tuscany show 
great confidence in the merits of these baths, which to the 
poor amongst them are given for fifty centisimi per bath. 
The visitors in the Grand ‘‘Stabiliamenta Hotel” include® 
many annual hahitués of the highest social rank, and as even 
the noblest Italians prefer any audience to no audience at al)! 
I found it extremely easy to become the confidant of a large 
number and variety of their experiences. Of the whole 
number, not one of these persons had any accusation against 
the baths. The larger part spoke very hopefully and a solid 
proportion furnished tales corresponding to those which had 
made me incredulous enough to come and see what I could 
find for myself. 

I watched several cases during my six weeks’ stay there, 
but though some patients stated that after the first or 
second bath they at once improved, such changes were not 
visible to me. One very remerkable fact on which nearly 
all agreed who had been to these baths before, or some 
time since, is that the real and greatest benefit began to 
be realised only some weeks or months afterwards, and this 
in cases in which at the time, and soon after taking the baths, 
there was apparently not a particle of benefit. One such 
case has been under my own notice. This patient had for 
nearly twenty years been in a state of disability from 
neurasthenia, and after spending three years in the tropics 
with only partial relief from rheumatism and sciatica had 
to return to England and took these baths en route. The 
benefit, which he really did not expect, amounted practically 
to nothing at the time, and almost immediately after reaching 
England he became bedridden with lumbago and sciatica > 
then came on the cold damps of November for which London 
is so distinguisbed, but through it all he has since re- 
mained better in every respect than he had been for ten 
or twelve years before. As this history nearly coincides 
with that of so many others given me by the patients 
themselves, my former incredulity is giving place to the 
question, ‘‘How do you account for it?’’ Whilst waiting 
for the answer to this question the facts which have at 
least gained my respect ought I think to be known, and I 
offer them for the benefit of such as they may concern. It i> 
a great advantage to be living in the building in which the 
baths are situated. This is especially felt in returning from 
them for the usual rest in bed afterwards. The vice-director 
of this establishment is a physician, Dr. Fairman. The 
director is Professor Pietro Grocco of Pisa. Every medica? 
appliance, whether for electrical or other modes of combined 
treatment, may be found there in skilful hands. I never saw 
an Englishman or an American in this establishment, though 
it seems to me to be well worth a trial, especially in cases. 
of chronic rheumatism and allied ailments. 








CHOLERA. 





SINCE our last report the accounts received from Russia 
show that the disease still prevails to a slight extent in 
several of the Government districts of that country. 

From Germany we learn that a workman died of cholera 
on the 15th inst. at Shiffbek, in Holstein, and that precau- 
tions had, as far as practicable, been taken. 

There is no news from France of any fresh outbreak of 
the disease. 

The drought has passed away and a great change has taken 
place in the weather, rain having fallen generally. The long 
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bright spring and almost unparalleled continuance of dry 
weather we have had of late should have exercised a beneficial 
effect as regards the prevalence of cholera if that disease 
depends upon micro-organisms, for Professor Marshall Ward 
<dlemonstrated lately at the Royal Society that sunlight or the 
electric light kills spores of bacteria and fungi. 

At a meeting of the Society of Medical Officers of Health 
on the 15th inst., Dr. Heron, in a paper on Cholera from an 
Urban Point of View (which will be published in full in 
our columns), recommended that, in the event of an epidemic 
of cholera, tramps should be prevented from journeying 
about the country; all cholera patients should be promptly 
removed to hospital ; hand ambulances should be provided for 
such removals ; there should be an official medical residence 
in every district ; and the authorities should be ready to form 
camps in parks and other suitable open spaces.—Dr. W. 
Collingridge, medical officer of health of the Port of London, 
read a paper on Port Cholera Precautions and described the 
system of port medical inspection adopted by England in 
preference to the system of quarantine. He indicated that 
the system was dependent upon the codperation of other 
sanitary authorities. Papers were also read by Mr. M. G. 
Yunge-Bateman (Folkestone) on Cholera from a Passenger- 
port Point of View and by Dr. J. C. Thresh on Cholera in 
Raral Districts. 








PROFESSOR PETTENKOFER ON THE 
HAMBURG CHOLERA EPIDEMIC. 


(FRoM OUR OWN CORRESPONDENT AT BERLIN.) 





PROFESSOR VON PETTENKOFER has published a treatise 
<*On the Cholera of 1892 in Hamburg and on Preventive 
Measures.’’' He refers to the published opinion of Medical 
Youncillor Dr. Reincke of Hamburg, who, though formerly a 
thorough-going adherent of his, represents the infection of 
the Hamburg drinking water with cholera vibriones as the 
main cause of the epidemic. Professor Pettenkofer strongly 
opposes this opinion. Even if cholera vibriones had got into 
the Hamburg water it would not have mattered, for the virus 
would then have been so much diluted that it would have 
been harmless. The notion that the sudden spread of 
the cholera in Hamburg was a proof that the drinking water 
played an essential part was utterly erroneous. The cholera 
epidemic of 1854 in Munich exactly resembled last year’s 
epidemic in Hamburg, but the most careful inquiry had led 
te the conviction that the water had nothing whatever to do 
with it. The effect of the bad Hamburg water, indeed, was 
mot te be denied ; but this effect had been produced not 
ecause it was drunk by the people, but because the soil and 
the houses were in a high degree polluted by it. The sediment 
of the Hamburg water, exceedingly rich as it was in organic 
substances, had afforded the cholera vibriones a favourable 
opportunity to develop. One of Professor Pettenkofer’s 
remarks is of special practical importance. He states that 
42:7 per cent. of the cholera patients of the Hamburg suburb of 
Sankt Georg, who were taken to the neighbouring old hospital 
died, whereas amongst those who were taken to the more 
cdistant Eppendorf Hospital the percentage of death was 61 6. 
The mortality was lowest amongst those who were not removed 
from their homes. ‘‘'The danger for cholera patients,’ says 
Professor Pettenkofer, ‘increases with the length of the way to 
the hospital.’’ He also adduces a number of facts to prove that, 
besides the comma bacillus, seasonal and local conditions— 
soil, height above the level of the sea, climate, weather— 
have a great deal to do with the outbreak of cholera. In 
particular he points to the fact that the cholera germ propa- 
gated by human traffic sometimes remains latent at a place 
for a long time before an epidemic breaks out. In 1866, for 
instance, the village of Rellinghansen, near Essen, remained 
free of cholera during a cholera epidemic at Essen. In 1868, 
however, when the cholera had disappeared from all other 
parts of Europe, cholera epidemics broke out at Rellinghansen 
and some other places in Rhenish Prussia and Westphalia. 
Professor Pettenkofer thinks this a clear proof that the out- 
break of a cholera epidemic depends not on the presence of 
cholera germs alone, but also on temporal and local conditions. 
He sums up his views as follows: ‘‘The epidemiological stand- 





1 An abstract of Professor von Pettenkofer’s original article on this 
subject appeared in THE LANCET, Nuv. 19th, 1892, p. 1182. 








point and epidemiological experience, not bacteriological 
or clinical research, must form the basis of the delibera- 
tions at cholera congresses. The various theories are 
of practical importance only so far as protective measures 
can be founded on them, and the main antagonism at present 
is that between the Contagionistic and the Localistic theories. 
As arule the latter are neglected. Both parties are agreed that 
two things are needed to produce cholera epidemics, a germ 
capable of propagation by human intercourse and an indi- 
vidual predisposition of persons, which factors I call 2 and z, 
and the Contagionists rest satisfied with these two factors. 
The Localists, on the other hand, supported by numerous 
epidemiological facts, maintain that these two factors 
cannot cause or explain the outbreak of cholera epi- 
demics, which is alone in question and which is occa- 
sioned by local and temporal circumstances, which I have 
called y. How y is connected with 2 or z, indeed, is not yet 
known, but we know very well from numerous epidemi2- 
logical experiences what affects it. With the same reason as 
I assumed an 2 before the comma bacillus was known, I now 
assume y, and cannot sacrifice it to # because the epidemio- 
logical centre of gravity lies in y alone. In immune places 
(Lyons or Stuttgart, for instance), or in non-immune places 
at immune times (in Hamburg and all over North Germany 
in April, for instance) # and z are very harmless things. No 
epidemics break out there and then, even though much a comes 
and much z is present. I am convinced that the y emanating 
from certain places at certain times will be discovered one day 
by the bacteriologists, just as the comma bacillus was dis- 
covered by Koch. I am erroneously regarded as an enemy 
of bacteriological research. I said years ago that I build 
my hope of the complete so:ution of the cholera riddle on 
bacteriology, but bacteriological research must go not only 
in the contagionistic, but also in the localistic direction, in 
order completely to clear up the y.’’ As regards the com- 
bating of cholera, Professor Pettenkofer declares against all 
limitation of intercourse. 








SCOTTISH UNIVERSITY CLUBS. 


GLAsGow UNIVERSITY CLUB, LoNDON.—The members 
of the Glasgow University Club, London, dined together 
on Wednesday, May 10th, at the Holborn Restaurant. Pro- 
fessor George G. Ramsay presided, and a goodly number 
of gentlemen distinguished in science and art assembled 
on the occasion. Apologies for unavoidable absence were 
read by the hon. secretary, Mr. J. R. M‘Ilraith, The usual 
loyal toasts having been proposed and duly honoured, 
the chairman, in proposing the toast of ‘‘The Glasgow 
University Club, London,’’ said that since he last appeared 
before the club the universities of Scotland had entered 
upon their careers under new arrangements. He believed 
it was a career of renewed vitality, for though there might 
be a change of form, there was certainly no change in 
the spirit of the good old University of Glasgow. After 
referring to the union of the Queen Margaret College 
with the University of Glasgow, Professor Ramsay went 
on to say that he would now deal with a question 
which more affected the medical profession. In London 
they were aware of the discussion which had taken 
place with regard to Gresham College. In connexion with 
that discussion what the Scotch universities had to note was 
this, that it had been constantly brought forward by persons 
in high authority in the medical faculties that the prosperity 
of the Scotch universities was largely due to the fact that 
London medical students left the London schools before their 
education was completed and flocked to the Scottish medical 
schools in consequence of the greater facilities in the Scotch 
schools. It had been stated that students went down to 
Scotland in hordes and shoals for the purpose of obtaining 
their degrees under easier circumstances than they could 
have obtained them elsewhere. Three distinguished gentlemen 
had given evidence to that effect, Dr. Collins, Mr. M‘Namara 
and Sir James Paget. In order to test the question he 
had made inquiry in regard to the three years 1890, 1891 
and 1892. He would take the case cf the University of 
Glasgow first. Three hundred and forty-seven students re- 
ceived the degree of M.B.; of these 322 had taken their 
whole course in the University of Glasgow. Of the remaining 
number 26 attended in other Scotch schools or extra-mural 
schools. One single student had been for a short time a 
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student in the University of London. In the case of Aber- 
deen there were 157 students who took the degree of M.B. 
Of these, beyond those who studied in Aberdeen, 15 studied 
in other Scotch universities and 3 in the colonies. Of the 
whole number 4 had taken a small part in the University of 
London. In the case of Edinburgh, in the three years 
referred to there were 712 students who received the degree 
of M.B. Of that large number only 154 received their whole 
course at the University of Edinburgh. No less than 558 
had received a part of their course in other classes than 
those of the University, and of that number no fewer 
than 51 attended classes in extra-mural schools in Edin- 
burgh. In regard to the remainder, the figures were 
extremely interesting. At other Scotch universities there 
were 23 who received part of their education in English 
universities—London 10, and provincial schocls, not univer- 
sities, 15; Dublin, 3; Indian schools, 13 ; colonial and other 
schools, 26 ; Continental schools, 3 ; so that the whole of this 
so-called horde of students who went to Scotland to obtain 
easy degrees in the whole of these three years from London 
University was 15. A number of other toasts followed and a 
vote of thanks to the chairman concluded the meeting. 


EDINBURGH UNIVERSITY CLUB, LoNDON.—On the evening 
of Wednesday, 10th inst., the quarterly dinner of the Edin- 
burgh University Club took place in the Venetian Room of 
the Holborn Restaurant, the Right Hon. G. J. Goschen, M.P. 
(Lord Rector of the University), occupying the chair. There 
was a large gathering of the members of the club, including 
Sir Edward Sieveking, M.D., Sir Thomas Crawford, M.D., Sir 
Charles Pearson, Q.C., M.P., Mr. Finlay, Q.C., &c. Amongst 
the distinguished guests were Mr. Graham Murray, M.P., Sir 
Colin Scott Moncfieif, Rev. Page Roberts, Mr. Colin Hunter, 
A.R.A., Dr. Clifford Allbutt, Mr. Conan Doyle, &c. After 
the usual loyal toasts had been given from the chair, the 
right honourable gentleman proposed, in a very felicitous 
speech, the toast of the evening, ‘‘Alma Mater and Success 
to the Edinburgh University Club.’’ Mr. Finlay proposed the 
health of the guests, coupling with the toast the names of Sir 
Colin Scott Moncrieff, Mr Graham Murray and Mr. Conan 
Doyle. In replying, the last-named gentleman, as repre- 
senting literature, related some very interesting experiences 
of his student life in Edinburgh University whilst studying 
medicine there. 


Public Health and Poor Labv, 








LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Bristol Port Sanitary District.—This district is at present 
only temporarily constituted, but it appears that steps are 
about to be taken to extend the limits of jurisdiction and 
to make it a permanent port sanitary district. From the 
Inspector of Nuisances’ returns, which are embodied in 
Dr. Davies’s report, we learn that 1265 ships were inspected 
in 1892 and 83 disinfected. As an instance of the good 
results which all admit are being produced by the efforts of 
port sanitary authorities we may refer to the fact that in 
Bristol during 1892 only 21 per cent. of the vessels inspected 
were found to possess sanitary defects, as against 28 per 
cent. in the preceding year. Leakage was still one of 
the chief nuisances dealt with, as also was dampness 
due to the condensation of méisture on the insides of 
iron vessels. The inspector is, we think, quite right 
when he remarks that lining of the crew spaces with 
wood should be made compulsory by the Board of Trade. 
The inspector also refers to what is undoubtedly a fact, and 
thatis the difficulty of dealing with questions of overcrowding 
in face of the very limited cubic space insisted upon by the 
provisions of the Merchant Shipping Act. A revision of the 
Board of Trade regulations with regard to these matters is 
much to be desired. Dr. Davies gives a short sketch, accom- 
panied by a map, of the progress of cholera through Europe 
during 1892 and he also refers to the behaviour of previous 
epidemics in this country. We notice that it has been decided 
to purchase a steam launch for the use of the port officials, 
and it is to be hoped that before long other port sanitary 
authorities will recognise the necessity for the same provision. 
It is really absurd to expect medical men to inspect vessels 





without proper provision being made for their comfort and 
safety. It would also be well if steps were taken by the port 
sanitary authorities to obtain some distinctive flag for the 
service, so that the inspecting officer might. be recognised at 
once. With reference to the detention of vessels for inspec- 
tion, it appears that at Bristol the Haven Master issued an 
order to pilots in these terms: ‘‘All vessels arriving from 
ports in Europe or from places affected with cholera are to 
anchor in Kingroad for the purpose of being rummaged by 
the Customs officer or examined by the sanitary authorities.’” 
Dr. Davies appends to his report an account of the con- 
ference of port medical officers of health, and this should 
prove of interest to the members of his authority. 

King’s Norton Rural Sanitary District.—This district 
yielded during 1892 a general death-rate of 12°52, and a 
zymotic death-rate of 0 71, whilst that from phthisis was 1‘5 
per 1000. ‘There were 136 cases of scarlet fever notified, but 
only one death from the disease occurred. Dr. Hollinshead 
advises his sanitary authority to undertake the scaveng- 
ing of the district, and to dispose of the refuse by means of 
a destructor. Suitable sites have been selected as buriab 
grounds for parts of the district, and energetic steps are, it 
appears, being taken to remedy the nuisance caused by the 
pollution of the river Rea. 

Stockton-on-Tees Urban Sanitary District.—The populatiom 
of this district is estimated at 50,000. There were during the 
year 133 deaths from phthisis. This number represents a 
considerable increase on the last three years, and Mr. Clegg 
accounts for it by attributing it to the after effects of 
influenza. The new infectious diseases hospital is nearly 
completed, and during last year provision for cholera was 
made in the hospital grounds by laying down two surfaces of 
concrete and providing double-walled tents which could be 
erected ina few hours. The general death-rate of the dis- 
trict was 19°4, the zymotic 154, and the infantile mortality 
1555. The inspector of nuisances’ account of work done 
during the year is embodied in the report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Iv thirty-three of the largest English towns 6303 births and 
3676 deaths were registered during the week ending May 13th 
The annual rate of mortality in these towns, which had 
been 19°7 and 19°8 per 1000 in the preceding two weeks, 
declined again last week to 186. In London the rate 
was 17-7 per 1000, whilst it averaged 19-2 in the thirty- 
two provincial towns. The lowest rates in these towns were 
10 0 in Burnley, 10 5 in Croydon, 11:5 in Norwich, and 11:9 
in West Ham and in Halifax; the highest rates were 24° 
in Cardiff, 25:1 in Preston, 25°4 in Wolverbampton, 25°6 
in Liverpool and 27:0 in Plymouth. The 3676 deaths in- 
cluded 435 which were referred to the principal zymotic 
diseases, against 424 and 422 in the preceding two weeks ; 
of these, 112 resulted from measles, 96 from diphtheria, 
86 from whooping - cough, 57 from diarrhcea, 41 from 
scarlet fever, 25 from small-pox, and 18 from ‘‘ fever’’ 
(principally enteric). No fatal cases of any of these diseases 
occurred last week in Croydon, Norwich, or Burnley; in 
the other towns they caused the lowest death-rates in 
Nottingham, Portsmouth and Wolverhampton, and the 
highest rates in Manchester, Newcastle-upon-'Tyne, Plymouth, 
Cardiff and Preston. The test mortality from measles 
occurred in Plymouth, Cardiff, Swansea, Manchester, Black- 
burn, Preston, Leeds and Newcastle-upon-Tyne ; from 
scarlet fever in Huddersfield and Swansea ; and from whoop- 
ing-cough in Leicester, Liverpool and Brighton. The mor- 
tality from *‘ fever ’’ showed no marked excess in any of 
the large towns. The 96 deaths from diphtheria included 
68 in London, 5 in Cardiff, and 3 in Leeds. Thirteen fata) 
cases of small-pox were registered in London, 4 in Oldham, 
3 in Manchester, and 1 each in West Ham, Birmingham, 
Salford, Halifax and Hull; 569 cases of this disease were 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, 
against 450, 474 and 531 at the end of the preceding three 
weeks ; 126 new cases were admitted during the week, 
against 86, 110 and 161 in the preceding three weeks. The 
number of scarlet fever patients in the Metropolitan Fever 
Hospitals and in the London Fever Hospital at the end of 
the week was 2281, against 2037, 2103 and 2161 on the 
preceding three Saturdays; 349 new cases were admitted 
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during the week, against 259 and 280 in the preceding two 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had declined from 416 to 349 in 
the preceding four weeks, further fell last week to 304 and 
were 45 below the corrected average. The causes of 64, or 
18 per cent., of the deaths in the thirty-three towns were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Portsmouth, Leicester, Hull, Sunderland and in five 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Salford 
and Sheflield. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°9 and 21:5 per 1000 in the preceding 
two weeks, declined again to 20-7 during the week ending 
May 13th, but exceeded by 20 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
14:9 in Dundee and 15°4 in Leith to 22:3 in Perth and 248 
in Glasgow. The 582 deaths in these towns included 47 
which were referred to measles, 28 to whooping-cough, 
14 to diarrhoea, 7 to diphtheria, 6 to ‘‘ fever,’’ 5 to scarlet 
fever and 1 to small-pox; in all, 108 deaths resulted 
from these principal zymotic diseases, against 92 and 101 
in the preceding two weeks. These 108 deaths were equal 
to an annual rate of 3:9 per 1000, which exceeded by 1°7 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 47 and 48 in the preceding two weeks, 
were 47 last week, of which 37 occurred in Glasgow and 5 in 
Greenock. The deaths referred to whooping-cough, which 
had been 17 and 29 in the preceding two weeks, were 28 
last week and included 21 in Glasgow and 5 in Edin- 
burgh. The 7 fatal cases of diphtheria exceeded those 
recorded in any recent week and included 5in Glasgow. The 
6 deaths referred to different forms of ‘fever’’ corre- 
sponded with the number in the preceding week ; 2 occurred 
in Glasgow and 2 in Dundee. The fatal cases of scarlet 
fever, which had been 6 and Q9 in the preceding two 
weeks, declined again to 5 last week and included 4 in 
Glasgow. ‘The deaths referred to diseases of the respiratory 
organs in these towns, which had been 149 and 116 in the 
preceding two weeks, further declined to 105 last week and 
were 35 below the number recorded in the corresponding 
period of last year. The causes of 41, or more than 7 per 
cent., of the deaths in these eight towns last week were not 
certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had declined from 28°7 to 
222 per 1000 in the preceding three weeks, rose again to 
26°1 during the week ending May 13th. During the past six 
weeks of the current quarter the death-rate in the city has 
averaged 25°6 per 1000, against 196 in London and 16° in 
Edinburgh. The 175 deaths registered in Dublin during the 
week under notice showed an increase of 26 upon the number 
in the previous week and included 22 which were referred 
to the principal zymotic diseases, against 4 and 16 in the 
preceding two weeks. Of these 8 resulted from whooping- 
cough, 6 from ‘‘fever,’’ 4 from measles, 2 from scarlet fever, 
1 from diphtheria, 1 from diarrhoea, and not one from small- 
pox. These 22 deaths were equal to an annual rate of 3:3 
per 1000, the zymotic death-rate during the same period 
being 2:3 in London and 1°6 in Edinbargh. The fatal cases 
of whooping-cough, which had been 1 and 6 in the preceding 
two weeks, further rose to 8 last week, a higher number 
than in any week since April, 1892. The deaths referred 
to different forms of ‘‘fever,’’ which had been 2 and 5 in 
the preceding two weeks, further increased to 6 last week. 
The 4 fatal cases of measles also showed a slight further 
increase upon those recorded in recent weeks. The 175 
deaths registered in Dublin last week included 35 of infants 
under one year of age and 44 of persons aged upwards of 
sixty years ; the deaths both of infants and of elderly persons 
showed a marked increase upon the numbers recorded in the 
preceding week. Seven inquest cases and 5 deaths from 
violence were registered; and 54, or nearly a third, of the 
deaths occurred in public institutions. The causes of 19, 


or nearly 11 per cent., of the deaths in the city last week 
were aot certified. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 


SURGEON-CAPTAIN J. C. HasLett, M.D., has joined at 
Devonport for duty from Exeter. Surgeon-Captain H. B. 
Mathias has assumed duty at Exeter. Surgeon-Captain 
R. J. C. Cottell has arrived home from Gibraltar. Surgeon- 
Captain Reid, in charge of the troops and families at Netley, 
has leave of absence from May 16th in anticipation of leave 
being granted to him; during his absence his duties wil) 
be performed by Surgeon-Captain Morris. Surgeon-Colone} 
Inkson will succeed Surgeon-Major-General Rudd as Principa 
Medical Officer of the Southern District. Surgeon-Captain 
Wright has been granted leave to England from India. Sur- 
geon-Captain Carr has embarked for Egypt in the Himalaya. 
Surgeon-Captain Kearney has been posted to Chester. Sur- 
geon-Captain Fitzgeraid has been transferred from Dublin 
to the Curragh, and Surgeon-Lieutenant Withers from the 
Curragh to Dublin. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Surgeon-Colonel G. Thomson, M.B., is appointed to be Ad- 
ministrative Medical Officer and Sanitary Commissioner of the 
Central Provinces from date on which he assumed charge of 
his office from Brigade-Surgeon-Lieutenant-Colonel W. Center, 
who has retired from the service. 3rd Bombay Cavalry: Sur- 
geon-Captain Irvine to officiate in Medical Charge during the 
absence of Surgeon-Captain Moore. 28th Bombay Pioneers : 
Surgeon - Lieutenant 5S. Winton to officiate in Medical 
Charge during the absence of Surgeon-Major Burness. Sur- 
geon-Colonel Bowman has been posted to Kurrachee as 
Principal Medical Officer, Sind District. Surgeon-Captain 
J. 8S. Edye, M.8., is appointed to the Civil Medical Charge 
of Ranikhet, in addition to his military duties, and 
Surgeon-Captain F. D. C. Hawkins, Civil Surgeon, Etawah, 
to hold Visiting Medical Charge of the Mainpuri District, 
in addition to his other duties, during the absence on 
leave of Surgeon-Captain L. G. Fischer, or until further 
orders. Surgeon-Major H. E. W. Barrington, A.M.S., is 
appointed to the Medical Charge of the Cantonment General 
Hospital, Dalhousie, from March 9th, 1893. The following 
postings are announced :—Surgeon-Captain J. Donaldson, 
A.M.58., to the Medical Charge of the Station Hospital, 
Poonamalee. Surgeon-Lieutenants G. Bidieand J. P. Morton, 
I.M.8., on arrival from England to do duty, Madras District. 
The services of Surgeon-Captain H. B. Melville, I.M.8., Civil 
Surgeon, North Lushai Hills, are placed at the disposal of the 
Government of India, Home Department. Surgeon-Captain 
A. V. Anderson, I.M.B., and Surgeon-Major Jas. 8. Wilkins, 
D.8.0., have respectively delivered over and received charge 
of the office of the Deputy Sanitary Commissioner, Western 
Registration District. It is understood that Surgeon-Coloneb 
Pilcher will succeed Surgeon-Colonel Richardson as Inspector- 
General of Civil Hospitals in the North-west Provinces on the 
latter’s retirement in May, 1894, Surgeon-Colonel Harvey 
then becoming Inspector-General of Civil Hospitals in Bengal. 
This will leave the post of Principal Medical Officer with the 
Punjab Frontier Force vacant. 


NAVAL MEDICAL SERVICE. 

The following appointments are announced :—Svrzeons - 
Edward Cooper to the Hearty, E:nest A. Shaw, B.A., M.B., to 
the Victory, CharlesS. Bennett, P.A., M.B., to the Speedwell, 
John A. Keogh, B.A., M.B, and Reginald T. A. Levinge to 
the Vivid, Richard L. Price to the Rodney, Arthur H. Howell 
and Eric E. Kershaw to the Pembroke, additional, Montague 
L. B. Robb to the Narcissus and Frederick J. A. Dalton to 
the J/mmortalité (all dated May 17th, 1893). Surgeon and 
Agent : Herbert C. Fawke, at West Mersea (dated May 15th, 
1893). 





ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain Thomas William Richardson, Norwich 
Company Volunteer Medical Staff Corps, to be Surgeon- 
Captain (dated May 17th, 1893). 

MILITIA MEDICAL STAFF. 

Surgeon-Lieutenant-Colonel H. B. Brew, Wicklow Artillery 
(Southern Division, Royal Artillery), resigns his commission ; 
he is also permitted to retain his rank and to wear the pre- 
scribed uniform on his retirement (dated May 13th, 1893). 


VOLUNTEER CORPS. 
Artillery: 2nd Devonshire (Western Division, Royal 
Artillery) : Surgeon-Lieutenant F. A. Davson, M.D., resigns 
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his commission (dated May 13th, 1893).—/ifle : 4th (Perth- 
shire) Volunteer Battalion, the Black Watch (Royal High- 
landers) : Surgeon-Major J. Macfee to be Surgeon-Lieutenant- 
Colonel (dated May 13th, 1893). 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 


The official inspection and examination of the present class 
took place at the head-quarters of the Artists’ Rifle Volun- 
teers on Thursday, May llth. The parade consisted of 
members of seventeen metropolitan and provincial regiments, 
the inspecting officers being Surgeon-Major Lamprey and 
Surgeon-Captain Sparkes, Army Medical Staff. After a very 
careful inspection and examination Surgeon-Major Lamprey 
recommended the whole class for Army Ambulance certifi- 
cates, expressing his pleasure at the steadiness, smartness 
and general efficiency shown by the men. Lord Amherst, 
Secretary-General of the Order of St. John of Jerusalem, 
congratulated all ranks upon the result of the inspection, 
remarking that the knowledge which the men had obtained 
would be most useful to them in their civil as well as in their 
military capacity. The Lord Mayor’s prize for the best squad 
in the present class was won by a team of the 24th Middlesex 
«Post Office) Rifle Volunteers, and the prizes given by the 
School for the two best individual men were also won by two 
men of the same squad. In addition to those mentioned 
above the following oficers were present: Major Maclure 
(President), Brigade-Surgeon-Lieutenant-Colonel P. B. Giles 
«Senior Vice-President), Surgeon-Captain Stokes (Senior 
Medical Officer Instructor), Surgeon-Captains R. R. Sleman, 
C. Hughes, and J. Palmer. The next class for the training 
of regimental stretcher bearers will commence in October 
next. Applicatién for forms should be addressed to Mr. 
©. Q. Downer, Fairfield, Willesden-park, N.W. 


EXAMINATION FOR BRITISH MEDICAL SERVICE. 


The next examination for the British Medical Service will 
be the first coming under the new regulation whereby candi- 
dates are required to produce certificates of having served 
for six months as clinical clerks and for a further six months 
as surgical dressers, three out of each six months having been 
spent in the wards of a hospital. 


ANTHRAX IN INDIA. 


According to the Anglo-Indian journals M. Pasteur has 
expressed his willingness, through the Secretary of State, to 
send out an expert with the object of introducing his method 
of inoculation for the prevention or mitigation of anthrax in 
India, and it is believed that M. Pasteur’s offer will be 
accepted before the end of this year. 


THE MEDICAL SERVICES IN INDIA. 


If we may judge from the pervading tone of the com- 
munications which reach us from India we should say that 
service in that country is not by any means so popular 
as it used to be. ‘The climatic heat of the plains, it is 
true, remains the same and is about as unbearable to 
some people as ever; but life in India in the past 
was not unpleasant and had many advantages. The 
pay was good; there was little or none of the daily 
fret and worry about ‘‘ ways and means”’ that there are in 
this country ; the work was not hard, society in India was 
agreeable and ‘‘sport’’ was good. Of late years, however, 
the pay has been steadily decreasing and the work increasing. 
The charge of station hospitals at large stations is an onerous 
and responsible one and has no allowances attached to it, 
and medical officers of a certain rank do not reap any corre- 
sponding advantages from their rank and length of service. 
The risks to health are greater than at home and married 
medical officers with families to support and educate in this 
country cannot afford to indulge in those things which serve 
to mitigate conditions of climate and expatriation. 


THE UTILIZATION OF SEWAGE IN INDIA, 


In this and other countries in Europe where land cannot 
be easily secured much expenditure is incurred in utilizing 
sewage on the land and in purifying the effluent before 
returning it to the river; indeed, the separate system has 
been recommended by many engineers in order to deal with 
the rainfall and overcome the ditliculty attending the addition 
of this and subsoil water in constantly varying amounts to 
the sewage proper. ‘‘ The rainfall to the river and the sewage 
to the soil ’’ is the principle acted upon. According to the 
evidence brought forward by Mr. Wallace in his recently 





published volume on ‘Sanitary Engineering in India,” 
sewage farming in that country, if properly conducted, 
appears to hold out more promising and profitable pro- 
spects than in European towns. In most of the towns of 
India all the sewage produced may be used in agriculture 
with profitable results ; the volame of sewage of a town or 
city in that country need not be too great for agricultural 
purposes under a system adapted to the soil and climate of 
the locality. The long seasons of drought and the suitable- 
ness of a thirsty soil in a dry climate, together with the 
rapidity of vegetable growth in India, are all favourable con- 
ditions to sewage farming. The experiments with this system 
in Madras are said to have been remarkably successful. 


LoRD HERSCHELL’S COMMITTEE. 


The results and recommendations of Lord Herschell’s 
Committee and the consequent action of the Secretary of 
State for India are matters of great speculative interest in 
India at the presenttime. The large number of officials and 
others who are gravely affected by the rate of exchange and 
the depreciated value of silver are anxiously looking forward 
to something being done for them in this respect. The pro- 
ceedings of the American Congress are likewise watched by 
the Anglo-Indian with a view to discovering what will be the 
action of the United States Treasury in regard to the pur- 
chase of silver under President Cleveland’s administration. 
The subject is one of great difficulty, no doubt, and it is 
hard to say how a remedy can be found that will not give 
rise to a financial outlay which may prove embarrassing to 
the Indian Exchequer at the present time ; but the servants 
of the Indian Government, both civil and military, are in the 
meantime being subjected to serious losses of income. 


THE LOSSES IN THE FRANCO-GERMAN WAR. 


According to some statistics recently published it appears 
that the total death-roll on the German side amounted to 
49,400. There were also 4239 officers and 84,304 men 
wounded, in addition to those reported as missing. On the 
French side the total death-list was not far from 139,000, 
including commissioned officers and men and those who died 
in German hospitals. 


CHOLERA IN THE PUNJAB. 


It is stated that the first death from cholera in the Punjab 
recorded during the present year occurred in a village of the 
Jhelum district about the middle of March last. A single 
case of cholera in a province like the Punjab is, of course, of 
no importance, but its occurrence in the Jhelum district at 
this season is somewhat noteworthy, as it may prove to have 
some significance later in the year. 


POISONING AS A PROFESSION. 


The Times of India, in noticing the report for 1892 of the 
chemical analyser to the Government of Bombay, calls atten- 
tion to the callous disregard for human life which is demon- 
strated in the bulk ofthe cases reported on. There were 320 
medico-legal cases, of which 153 related to the deliberate 
poisoning of human beings for the purpose of spite or revenge. 
It isa strange fact that a large proportion of the cases in 
recent years appear to be motiveless, whilst in others the 
poisoner makes no difficulty about poisoning a whole family 
to get at the individual object, and the recklessness with which 
the Indian poisoner often sets about his deadly work is said 
to be a characteristic feature of many of the crimes of this 
kind. Several instances are given in our Anglo-Indian con- 
temporary by way of illustration of the foregoing statements. 








BrEQueEsts AND Donations To Hosprrats.—The 
Mercers’ Livery Company has contributed an additional fifty 
guineas to the Royal Sea-bathing Infirmary, Margate.—The 
late Mr. Thomas Scott, of Nevill-park, Tunbridge Wells, 
bequeathed £200 to the Royal Hospital for Incurables.— 
Mrs. Scales, late of Grange House, Dodworth-road, Barnsley, 
bequeathed £2000 to the Beckett Hospital, Barnsley.— 
Mr. Joseph G. Barclay has sent a donation of £100 to the 
North-Eastern Hospital for Children, Hackney-road.—The 
late Mr. Alfred Venables of Hollywood, Wimbledon-park, 
bequeathed £200 to the Central London Throat and Ear 
Hospital, Gray’s-inn-road. —The treasurer of the Royal 
Infirmary, Liverpool, has received £171 14s., the gross 
receipts of a concert lately given in that city by Mr. James 
Veaco and his pupils in aid of the funds of that institution. 
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Correspondence. 


“ Audi alteram partem.” 


THE MORTALITY AFTER OPERATION FOR 
STRANGULATED HERNIA. 
To the Editors of Tue LANCET. 


Srrs, —In a leading article on the ‘‘Treatment of Gangrenous 
Hernia,’’ published in THE LANCET of May 6th last, you con- 
clude your remarks with the following sentence: ‘‘One state- 
ment made in the discussion is so remarkable that it deserves 
special notice. Mr. Bowlby stated that, taking all the opera- 
tions for strangulated hernia performed in St. Bartholomew’s 
Hospital during the last ten years, they showed a mortality 
of 40 per cent. It would be interesting to know to what this 
very high death-rate is to be ascribed.’’ In accordance 
with your suggestion I beg to give you such further 
information as is at my command; bunt, in the first 
place, I should wish to state here what I stated whilst 
speaking at the Royal Medical and Chirurgical Society 
in the discussion on Mr. Kendal Franks’ paper and 
what is duly reported in the proceedings of the Society— 
namely, that the mortality after operation for strangulated 
hernia is greatly higher than is generally appreciated and that 
the general average mortality is probably over 40 per cent. 
In the sentence I have quoted from your article, it would 
seem as though St. Bartholomew’s Hospital enjoyed an 
unenviable distinction in this respect. But this is not the 
case, and in my remarks I specially quoted from figures 
collected by Mr. James Berry and published by him in the 
St. Bartholomew’s Hospital Reports for 1884. These figures 
show that in 940 cases treated consecutively in St. Tnomas’s 
and Guy’s Hospitals as well as in St. Bartholomew’s 
Hospital the mortality was 43' per cent., the death-rate 
being nearly equal in all three of these institutions. I 
considered that these figures justified the conclusions I 
drew, and, in further support of them, I would allude to 
the statement made by Mr. Treves in the discussion on 
Mr. Lockwood’s paper in THE LANCET of April 4th, 1891, 
to the effect that the mortality at the London Hospital 
after operations on strangulated hernia ‘‘was nearly 50 per 
cent.’’ One may therefore conclude that in the four largest 
hospitals in London such mortality has been within recent 
years not less than 40 per cent.; but as some of your readers 
may prefer actual figures from cases still more recently in St. 
Bartholomew's Hospital I venture to summarise the results of 
the past ten years : Femoral hernia, 165 operations, 59 deaths— 
percentage of deaths, 35°7 ; inguinal hernia, 104 operations, 
30 deaths—percentage of deaths, 28:8; umbilical hernia, 
24 operations, 14 deaths—percentage of deaths, 588— 
a total of 293 cases with 103 deaths, showing a general mor- 
tality of 35°8 per cent. You will thus see that the results 
obtained at St. Bartholomew’s Hospital are, at any rate, no 
worse than those obtained at other London hospitals (and it 
is most probable that in the latter also the latest statistics 
show further improvement) ; but I think all surgeons will be 
indebted to you for calling special attention to such a high 
mortality, and I am personally much obliged for the pro- 
minence you have given to this matter, for if proverly 
appreciatedand acted upon one may hope that in the future our 
results may be greatly improved. You say: ‘‘It would be 
interesting to know to what this high mortality is to be 
ascribed.’’ In a general way this is easy to answer. 
The high mortality is to be ascribed to the length of 
time that has elapsed between the act of strangulation 
and the operation for its relief. The mortality need not be 
more than 5 or 10 per cent. Most of the deaths are avoid- 
able. Hardly any patients die from the operation itself. 
Nearly all who succumb are dying or are fatally injured 
before the operation can be performed. In cases operated 
on in the first twelve hours after strangulation the mortality 
is quite trifling. After three or four days of strangulation 
the chances of recovery are but small. If it were only more 
fully realised that the death-rate is such as I have shown it 
to be, surely hospital surgeons might reasonably expect to have 
cases sent to them at an earlier date, and this is why I wish to 
insist on a recognition of the high death-rate and the responsi- 
bility incurred by those who advocate even the shortest delay. 





1 Not 44 per cent., as I am reported to have said. 





With regard to the more exact causes of death, and after 
having made a large number of post-mortem examinations im 
cases of hernia, I would say that peritonitis accounts for only 
a small minority. When it occurs it is usually the result of 
perforation of the bowel at the seat of stricture and such 
perforation may not occur for several days after operation. In 
a case of my own I have known it to occur on the ninth day. 
Neither peritonitis nor wound complications account for the 
high mortality. Most of the deaths are due to exhaustion 
resulting from compulsory starvation of several days’ dura- 
tion as well as from continuous retching, vomiting and pain. 
In many cases the post-mortem examination reveals basic 
pneumonia and distension of the right heart; this is the 
result, in my opinion, of a distended abdomen causing upward 
displacement of the diaphragm, and with this is combined 
difficulty of breathing, due to such displacement and to the 
loss of abdominal respiratory movements. None of these 
deaths which are due to exhaustion and congestive pneumonia 
occur in cases operated on early, and they are all avoidable. 

Finally, I would say : Let no one think that in resection of 
gangrenous intestine there exists an efficient means of dealing: 
with cases in which operation has been very long delayed. 
I understood from Mr. Franks’ admirable paper that 
the patients who survived the operation of resection were 
operated on not later than the third day and that those 
operated on after that time all died. If this be so—and I trust 
Mr. Franks will correct me if 1 am in error—there is then 
no reason to beiieve that after four or five or more 
days’ delay resection of gut will result in any greatly im- 
proved statistics ; whilst, on the other hand, it is fortunately a 
comparatively rare occurrence to find gangrenous intestine 
before the third day of strangulation, and I cannot doubt 
that in many of the successful cases the gut resected was not 
gangrenous in the sense in which the term is commonly used 
by English surgeons. I do not at all wish to condemn the- 
operation of resection in suitable cases, but, on the other 
hand, I do wish to point out that too much must not be 
expected from it and that if patients are left too long 
unrelieved death is most likely to ensue whatever line of 
treatment is adopted. The routine performance of resection 
in all cases of gangrenous gut can only bring the operation, 
into disrepute. I am, Sirs, yours truly, 

Manchester-square, May 13th, 1893. ANTHONY A. BOWLBY. 





“GLYCOSURIA AND AMMONIACAL 
FERMENTATION.” 
To the Editors of THE LANCET. 


Srrs,—Under the above heading Dr. Bays, in THE LANCET 
of May 13th, publishes a case of glycosuria in which ammoni- 
acal decomposition of the urine took place in the bladder, and 
he argues that the case stands in contradiction to a state- 
ment made by me in THE LANcET of Feb. 25th, to the effect 
that if a saccharine urine be impregnated with both the 
ammoniacal ferment and with the lactic ferment the lactic 
fermentation always gets the upper hand, and the develop- 
ment of the ammoniacal fermentation is thereby prevented. 
Dr. Bays, however, brings forward no evidence that the 
lactic ferment had gained entrance into the bladder in 
his patient. The urine, it is true, was saccharine; but a 
saccharine urine is as susceptible of the ammoniacal fer- 
mentation as any other urine provided the ammoniacal 
ferment be alone in the field. The real inference in 
Dr. Bays’ case is that the ammoniacal ferment alone had 
effected an entrance into the bladder and that its action was- 
therefore uncontrolled by any antagonistic ferment. To 
prove his point Dr. Bays must show that the lactic ferment 
was also present in the bladder with the ammoniacal ferment. 
His case, as it stands, in regard to its bearing on my state- 
ment is therefore entirely beside the mark. 

I am, Sirs, yours truly, 

Manchester-square, W., May 15th, 1893. Wa. ROBERTS. 





“BURIAL OR CREMATION?” 
To the Editors of THE LANCET. 

Srrs,—As you mention the exception taken at Liverpool 
that my insistance on the burial of the dead as soon as the rigor 
mortis has passed off may possibly lead to interment before 
life is extinct, will you kindly—whilst reminding your readers 
that the cessation of the rigor mortis is in reality the com- 
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mencement of putrefaction—do me the favour to reprint the 
annexed cutting from The Times of May 19th, 1875 :— 

* The following question, arising out of an apprehension admitted to 
exist lest a curtailment of the interval now allowed between death 
and burial might lead to the accident of interment before life was 
extinct, has been proposed to us by Mr. Seymour Haden :— 

*** As hospital physicians and surgeons of extended experience, has it 
ever occurred to you to see a case of so-called suspended animation or 
trance which, in your opinion, could be mistaken for death ; and do you 
think, the present state of our knowledge and resources considered, 
that the occurrence of such a case or of such a mistake can be regarded 
as possible?’ 

“In reply to this question we desire to say that no case of the kind 
it suggests ever presented itself to any of us and to express our con- 
ident belief that the dread of the possible occurrence of such a case is 
without support in the medical experience of this country; and, 
further, that the signs of death are as certain after a few hours’ sus- 
pension of the vital functions as they can be after many days. It 
would, we feel, be a matter of regret, and an indication of a low state 
of public intelligence, if the groundless fears to which our attention 
has been directed by Mr. Seymour Haden should hinder for a moment 
the adoption of an improvement in our social system, the importance 
of which cannot be overrated. 

GEORGE BURROWS, M.D., President of the 
Royal College of Physicians. 

WM. FERGUSSON. 

WILLIAM W, GULL, M.D. 

WILLIAM JENNER. 

JAMES PAGET. 

THOMAS WaTSON, M.D. 

“London, March 13th, 1875.” 

Perhaps, also, at the risk of repeating myself, you will 
allow me to lay stress once more on the following facts: 
1. That it is the retention in the dwelling-house of the body 
after putrefaction has well set in which necessitates the use 
of the strong coffin, and again that it is the strong coffin 
which is the cauge of all the evils that surround the subject ; 
‘but the source of these evils is to be found, in fact, not in 
the burial of the dead, but in the unreasoning sentiment 
which prompts us to keep them unburied as long as possible 
and then to bury them in such a way that the earth can have 
no access to them. 2. That, were the dead only properly 
buried, not one of these evils would have any existence, not 
a single dead body would remain to encumber the soil, and a 
quantity of land of incalculable value, now hopelessly 
alienated, would be liberated for purposes of hygiene or of 
utility. 3. That the remedy for such evils is, therefore, not 
in cremation or in any of the alternatives that have been 
proposed for burial, but in a sensible recognition of, and a 
timely submission to, a well-defined and all-suflicient law 
of nature. 4. That the destruction by cremation of all 
demonstrable evidence of the cause of death—of all such 
evidence, that is to say, as is only to be obtained by 
the exhumation of the body—is a danger to society and an 
arbitrary act on the part of an irresponsible body of persons, 
which ought to be at once made the subject of competent 
investigation and, if its dangerous character is recognised, to 
be declared illegal. It would seem, therefore, that what is 
wanted is not a Bill to regulate cremation—which on the 
contrary, as a measure of public safety, ought rather at once 
to be declared a misdemeanour—but a Bill to regulate safe 
and proper burial, which Bill to be effectual should contain 
the following provisions : (1) For burial within the earth as 
the only legal mode of disposing of a dead body ; (2) for a 
limitation of time beyond which it should be illegal to keep a 
dead body unburied ; (3) for the illegality of strong coffins, 
brick graves and vaults, and all contrivances having for their 
effect to prevent resolution, and to confer on the dead a 
tenure, practically illimitable, of the soil which is necessary 
for the purposes of the living. 
1 am, Sirs, yours faithfully, 
F. Seymour Haven. 
Woodcote Manor, Alresford, Hants, May 15th, 1893. 





“DIET IN CHRONIC BRIGHTS DISEASE.” 
To the Editors of THE LANCET. 


Sirs,—It is to be hoped that any discussion arising with 
regard to the question of diet in chronic renal disease will 
have the effect of producing considerable modification by the 
profession of the indiscriminate and routine prescribing of the 
so-called milk diet in all cases of albuminuria. I say ‘‘ the 
profession’’ because I cannot agree with your correspondent of 
last week (Dr. Donkin) that ‘‘nephrologists ’’ are responsible 
for the too general application of theoretic views. On the 
contrary, I would say that most writers, certainly English, 
have pointed out that the cases in which benefit is to be 
obtained by the exclusive use of milk, or the so-called 
**milk diet,’’ belong almost exclusively to the recent and 





acute form. Dr. Saundby, a distinguished ‘‘nephrologist,”’ 
in his published Lectures on Bright’s Disease, p. 271, 
1889, is ‘‘convinced that absolute milk diet is in many 
cases not only unnecessary and extremely distasteful 
to most patients, but positively harmful.’”” In my own 
work on ‘Diseases of the Kidney’’ &c. I state of this 
diet: ‘*Though of little use—indeed, I have in one case 
found it positively do harm during an early stage of the 
disease—it is most advantageously employed during the 
snbsidence of the attack’’ (p. 262); and again (p. 263): 
‘* Although absolute milk diet should never be omitted when 
the albuminuria is persistent, still there are many cases that 
get well without the necessity for employing such a rigorous 
measure ’’; and finally (p. 265) I express my opinion that the 
‘*importance of regulating the guantity of the food, and not 
overloading the digestive organs, is greater than rigidly 
supervising the quality.’’ These expressions can hardly be 
taken as applying to a ‘‘theoretically strict diet,’’ and I could 
quote others. 

The fact is that, milk in large quantities having been 
found useful in cases of acute and subacute nephritis 
for clearing off the dropsy, especially during the subsi- 
dence of the attack and whilst the patients are still 
active and vigorous, the profession have somewhat indis- 
criminately employed it in all stages of nephritis. The rule 
as regards dietetic treatment in chronic Bright’s disease 
should always be guided by the condition of the heart and 
vascular system and not so much by the amount of albumen 
and excretion of urea. So long as the pulse has a high 
tension and the left ventricle is still heaving with strong im- 
pulse, a light, not necessarily low, diet should be insisted on. 
On the other hand, when the pulse is failing and the heart 
muscle degenerating more liberal diet is called for and 
must be judiciously given; for in these cases one has 
to steer between two dangers—on the one hand uremia, 
on the other cerebral hemorrhage. When arterial tension 
falls too low, then there is an increase of uremic sym- 
ptoms; if raised too suddenly, then there is a danger 
of a degenerated vessel giving way. Between these two 
the medical attendant has to steer, and the slightest devia- 
tion to either side may bring him ashore; for, though I 
have seen many cases of uremic convulsions induced by an 
injudicious attempt to push the ‘‘milk diet’’ in chronic 
Bright’s disease, I have seen cerebral hemorrhage also follow 
in cases where a meat diet, though limited, had only been 
resumed a few days. Close and frequent examination of 
the heart and pulse in these cases furnishes a more satisfac- 
tory guide of the requirements of the patient than what can 
be learned from estimations of albumen or of urea. 

lam, Sirs, yours faithfully, 
CHARLES HENRY RALFE. 

Queen Anne-street, W., May 15th, 1893. 





VACCINE LYMPH IN THE TROPICS. 
To the Editors of THE LANCET. 


Srrs,—In this moist, hot climate the great obstacle to the 
preservation of animal vaccine paste has hitherto been the 
difficulty of storing it so as to prevent its contact with the 
‘living air.”” Here the air, at all times and especially during 
the rainy season, is laden with vegetable germs ; then one’s 
boots acquire overnight a bloom of mildew ; paste or glue of 
any kind soluble in water becomes food for bacteria and 
moulds, so that book-bindings and instrument cases, if not 
otherwise securely fastened, fall to pieces, and even glycerine, 
if exposed for a few days, affords nourishment to a luxuriant 
growth of black mould. The paste is prepared in the 
ordinary way by thoroughly mingling the scrapings of the 
vesicles with glycerine. I have tried several kinds of recep- 
tacles—tiny porcelain jars with screw lids, homceopathic 
phials with corks, or paraffin stoppers and other similar plans— 
with disappointing results, all these methods involving more 
or less exposure of the te to the air when the vessels 
are opened, necessitating at the same time touching and 
perhaps contamination of a considerable portion of the 
mass on the introduction of an instrument to take a portion 
for use; the result being that the paste loses its active 
properties in a week or two. I lately had the good fortune 
to hit upon the idea of using tiny pewter collapsible tubes 
with screw caps for storing the paste. I obtained a supply 
from London, and introduced them to the Municipal Vaceina- 
tion Department here. The result has been most gratifying ; 
the head vaccinator assures me that pastestoredin this manner 
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may be used during two months with excellent effect. Allow 
me to recommend those of your readers interested in this 
matter to give the tubes atrial. During the last ten years 
we have used in Rangoon a vaccinating instrument which I 
found absolutely necessary in using calf lymph. It consists 
of an ivory pencil case in one end of which are fastened the 
points of three or four needles, in the other is a tiny spatula of 
metal or ivory. With the latter lymph is well rubbed into 
abrasions made with the needles. I have in my waistcoat 
pocket a little tube holding about half a drachm of the paste; 
from this I can remove the screw cap and squeeze a particle 
of paste on to the point of the spatula and replace the cap 
securely in a few seconds. A portion the size of a mustard 
seed is sufficient for three vesicles. In England, where the 
paste may usually be kept much longer than in hot climates, 
I believe that public vaccinators and general practitioners 
would find the method described convenient and satisfactory. 
Iam, Sirs, yours obediently, 
T. F. PEDLEY, 
Late Health Officer and Superintendent of Vaccination, Rangoon 
Municipality, Member of the Burma Sanitary Board. 
Rangoon, April 22nd, 1893. 








THE LEPROSY COMMISSION REPORT: THE 
LEPER CENSUS IN INDIA. 


To the Editors of THE LANCET. 


Srrs,—The report of the Leprosy Commission just pub- 
lished and commented on in THE LANCET states that in 
India there has been no increase of leprosy, and in proof 
of this statement the Commissioners refer to a comparison of 
the censuses of 1880-1 with 1890-1. In my book on ‘‘The 
Recrudescence of Leprosy and its Causation,’’ I have given 
the figures of both returns as supplied by the Indian Census 
Commissioner, and have furnished an analysis of the same. 
I have also given data to show that the circumstances, con- 
ditions, and restrictions under which the last census was made 
varied materially from those observed in 1880-1 and were all 
in the direction of minimising the result. Briefly stated these 
are as follows :—1l. In Rule 14 of the census forms distri- 
buted in 1890-91 instructions were given that leucoderma, 
or ‘‘white leprosy,’’ was to be excluded from the infirmities 
to be returned by the enumerators. In the forms used in 
1880-81 ‘‘ white leprosy ’’ is not mentioned. 2. In the forms 
used in 1890-91 I find the following instruction to the enume- 
rators :—‘‘ You are to make all the entries as the person him- 
self or his guardian states and not to dispute his statement.”’ 
In the census forms of 1880-1 no such instruction appears. 
Anyone who has studied leprosy in countries where the 
disease is endemic knows that with the exception of the very 
poor or those living in lazarettos or leper homes, none will 
admit that they are lepers. In the streets of leper districts I 
have encountered some of the most repulsive cases of true 
leprosy, where the poor victims resolutely denied that they 
were afflicted with this disease. 3. Leprosy is an insidious 
malady and can in its early stages be detected only by a 
leper specialist. Mr. Commissioner Ackworth, writing to me 
from Bombay, July 29th, 1891, says :-—‘‘I have plenty of 
lepers in my hospital here who could not be identified as such 
unless they were completely stripped and examined by a 
trained eye.’’ 4. At the time the last census was made 
reports were circulated throughout India that all lepers were 
to be compulsorily segregated, and urgent demands for this 
segregation were made in the press. This led to a more ex- 
tensive concealment of lepers by their friends than had pre- 
viously obtained in India, and consequently to a serious 
reduction in the returns. 

The Princeof Wales stated at Marlborough House, June 17th, 
1889, upon what were believed by the highest authorities to 
be reliable data, that there were 250,000 lepers in India; and 
this for the reasons before mentioned may be approximately 
true. There is, therefore, a high probability of a recru- 
descence of leprosy in India anda certainty of its increase 
in many other countries. 5. The recrudescence, as I have 
shown by testimony from all parts of the world, has followed 
the introduction and extension of vaccination, and in support 
of this serious allegation I have given the evidence of dis- 
tinguished leper specialists, supported by numerous medically 
certified cases of leprosy communicated in this way. Both 
the testimonies, which include those of leading dermatologists 
and lepra specialists (such as Drs. Gairdner, Hillis, Arning, 
Vandyke Carter, Bakewell, Blanc, Piffard, Alzevedo Lima, 





Hellat and Munro), and the cases appear to have been prac- 
tically ignored by the Commission. 
Iam, Sirs, yours faithfully, 
WILLIAM TEBB. 


Devonshire Club, St. James’s, London, W., May 9th, 1893. 

*,* We think it right on the present occasion to make an 
exception to our general rule and to publish the above letter 
from Mr. Tebb as the opinion of a layman who has for a long 
time assiduously, persistently, and, we believe, conscientiously, 
posed as an opponent to a method of prophylaxis which we 
and the medical profession in general consider (equally con- 
scientiously) to be of inestimable service to mankind. We 
question the ability and the right of Mr. Tebb and his 
followers to dictate to the medical profession on such subjects 
as leprosy and vaccination. We also take this opportunity 
to observe that Mr. Tebb’s ‘‘testimony from all parts of the 
world’”’ lies under the grave disadvantage of being uncertified, 
to a serious extent, by a full statement of details of many of 
the cases quoted by him in his book.—Ep. L. 





“CASES OF CONTRACTED TENDONS.” 
To the Editors of TH# LANCET. 


Srrs,—In reply to Mr. W. J. Tivy’s letter of May 9th ex- 
plaining his position in regard to the ‘Cases of Contracted 
Tendons’”’ which were recorded in your issue of April 22nd, 
I readily admit that I gave too little attention to the epithet 
‘tacquired’’ when commenting upon Mr. Tivy’s use of the word 
‘*hammer-toe.’’ There appears to be no difference betweem 
us except that I would restrict the latter term to cases of 
congenital origin. I will not attempt to discuss, in reference 
to Mr. Warrington Haward’s letter of May 8th, the cause of the 
deformity, which is variously explained by different authorities, 
and which, when all is said, must still remain a matter of 
conjecture. My contention was that the essential feature of 
hammer-toe, at least in cases whfch require operation, is the 
flexion at the first phalangeal joint. Without this flexion the 
word ‘‘hammer’”’ would have little significance. Unfortunately 
Iam not familiar with those cases of which Mr. Haward speaks 
in which flexion has been overcome by division of extensor 
tendons. ‘In all the cases upon which I have operated, and in 
others on which I have seen Mr. William Adams operate, the 
difficulty has been to straighten the flexed first phalangeal 
joint, and that difficulty has been mastered by division of 
the lateral ligaments.—I am, Sirs, yours faithfully, 

Queen Anne-street, May 13th, 1893. J. MACREADY. 





THE MOST NORTHERLY MEDICAL SCHOOL 
IN THE WORLD. 
To the Editors of THE LANUET. 
Srrs,—Some readers of TH LANCET may perhaps take 


an interest in the following memoranda of a_ brief visit 
made by me last summer to what must undoubtedly be the 


most northerly medical school in the world. I refer to the 
hospital at Reykjavik, the capital of Iceland, that desolate 
island whose northern coast is actually within the Arctic 
circle. The island is a trifle larger than Ireland and has an 
area of 39,000 miles and a population of 68,000 to 70,000. 
Taking it as a whole, the climate is very healthy, especially 
about the southern part, where the capital is. The hospital 
is situated in the northern part of the town on a slight 
eminence. It is an oblong, two-storeyed building of wood 
with a zinc roof and has accommodation for thirty-two 
in-patients. There are no regular wards, but both floors 
are divided into small cubicles like school dormitories, 
each for the accommodation of one patient. On each floor is 
an extra long room fitted round with cupboards for drugs and 
instruments and used for operations. The staff consists of 
three medical men (the only three in the capital), and the 
number of students varies from five to eighteen. They do 
the first three years of their work and their examination here 
at this school, but have to go for their final year and final 
examination to Copenhagen. The senior physicianor surgeon-— 
for they all seem to teach and practise medicine and surgery 
indiscriminately—Dr. Georg Schierbeck, was most kind in 
showing me over the building and giving me information, 
and I had the pleasure on two separate occasions of going 
round the wards and seeing him treat his out-patients. The 
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hospital has a nursing staff of six nurses, two always being 
present in the hospital, one for each floor. I may men- 
tion that the authorities do not seem particular as to the 
numbers of men and women admitted, or whether they are 
medical or surgical cases, but take them indiscriminately 
according to the urgency of the case. The vital statistics of 
{celand are: Birth-rate, 23 per 1000; death-rate, 24 per 
YOOu. Iceland has been a victim to severe epidemic attacks 
of influenza, according to the oldest records, up to the present 
day. The following years were the ones of its chief visits : 1627, 
1669, 1705, 1719 (confined to the north of the island only), 
1730, 1735, 1736, 1776, 1804, 1816, 1825, 1834, 1839, 1843, 
1855, 1856, 1860, 1866, 1882, 1883, 1879, 1891. Dr. Schierbeck 
told me that in the 1891 outbreak the temperature of the 
patients rose to extraordinary heights-—in fact, far higher 
than he had ever noticed in any other outbreak—and the eyes 
in many cases were affected, which was a new feature. 

It has been noticed that the disease always spreads from 
the south of the island to the north, and it takes about five 
months to overrun the country. From this it is argued by 
some that it may be ascribed to the arrival at the south of 
some foreign vessel, the chief ports where most ships call 
being there. This has often been noticed in small island 
countries with the influenza type of diseases. A disease 
called by the natives ‘‘sullir’’ or ‘‘kist,’’ which is really 
hydatid disease of the liver, produced by the egg of the 
‘*teenia echinococcus’’ from the dog, is endemic in the 
island ; one-sixth to one-twelfth of the inhabitants suffer 
from it—chiefly the females, as they are in the houses all 
day with the dogs (of which Iceland is said to’ boast of one 
dozen per three inhabitants), especially in winter, when the 
men are out fishing or at work. Rheumatic affections are not as 
common as one would imagine in a country where most of the in- 
habitants are going about in wet clothing of one sort and another 
every day nearly all the year round. Dr. Schierbeck told me that 
rheumatic fever was very rare indeed and that he had only 
seen two cases in over twenty years’ practice. All venereal 
diseases are rare, as the moral standard of the natives is very 
high—a strange contrast to their neighbours the Eskimo. 
Leprosy, of which I had the good fortune to see a great 
many cases, is on the decrease in Iceland. The deaths from 
—v in 1768 were 73 per 1000 and in 1868 were 15-7 per 
I 


- 


In 1888 in the south of Iceland there were known to be 
only 148 lepers and in 1892 only about 35. Dr. Schierbeck, 
who showed me an early case he was treating in a native 
woman about forty years of age, was using electricity (an 
interrupted current) applied to the parts affected for half 
an houra day, and he said that if it was taken in time it would 
sometimes completely arrest the malady. This patient had 
atrophy of the dorsal muscles of the hand and of the back 
of the calf of the leg; the skin of the face had that curious 
drawn, waxy appearance which is generally associated with 
leprosy. Whenthecurrent, which was so strong that I could not 
bear to touch the sponges for more than a second, was applied 
to the affected part she did not seem to feel it a bit, and when 
Dr. Schierbeck interpreted my question to her she replied in 
the negative. I also saw ina village in the extreme south, 
where I went on purpose, two other cases, one in an early 
stage of the disease and the other far advanced—in fact, the 
most virulent case I saw : one foot had completely sloughed 
off, the patient’s hand and fingers were uearly beyond reco- 
gnition, and he had large ulcerated patches on his chest and 
thigh ; his pulse was very feeble and his temperature far below 
normal. I heard that he died two days after I saw him. 

Leprosy, as in the East, attacks males more than females. 
Epidemic pneumonia, called in Icelandic ‘‘taksott,’’ is not 
uncommon, and in 1862 a visitation occurred. Phthisis 
is very rare in Iceland and pleurisy and bronchitis are 
not common. Iceland was visited by a severe epidemic 
of typhus fever in 1857 and 1860, accompanied by car- 
ibuncle-like boils. Enteric fever, called by the natives 
*‘landfarsot,’’ is uncommon, and in 1840 there was an 
epidemic of cerebro-spinal meningitis. Whooping-cough and 
small-pox are very rare, also scarlet fever, and in all cases 
they have been traced to importation by foreign vessels 
calling attheisland. I must not close without saying that, in 
spite of antiseptics being almost totally ignored, some good 
and successful surgery is done at the hospital ; whilst I was 
there there were two nephrectomies done as well as an ampu- 
tation of the middle third of the thigh, and when I left two 
weeks later all three cases were doing well. 

Jos. RUSSELL JEAFFRESON. 

St. Bartholomew's Hospital, May 15th, 1893. 





“THE INFERIOR LARYNGEAL NERVE.” 
To the Editors of THE LANCET. 


Srrs,—In my reply to Dr. W. R. Smith’s objections to my 
late father’s theory of the relationship between the phrenic 
and inferior recurrent laryngeal nerve in THE LANCET of 
April 1st I endeavoured to show—from (1) experimental 
evidence on animals, (2) laryngoscopic observations in man— 
the necessity of the recurrent laryngeals for quiet respira- 
tion. I do not think that these facts, so far as they go, 
tend to do otherwise than support this view ; at any rate, 
Dr. W. R. Smith has not as yet demonstrated evidence 
to the contrary. It does not appear to me to require the 
comprehensive argument he demands, that if, as is with- 
out doubt admitted, there is a continued action between 
muscles so widely removed as the nasal muscles and the 
diaphragm, that a similar combined action should not 
exist between the muscles which open and close the glottis 
and the diaphragm. Admitting, for the sake of argument, 
Dr. Smith’s contention that the nerve lengths in man are 
probably of no importance ; yet, if we consider, on the other 
hand, the extraordinary length of the inferior laryngeals 
in a horse or giraffe, it is not improbable that they must 
modify in time of transmission the passage of a nerve 
impulse along their course. I find that I misunderstood 
Dr. Smith’s objection as to the difference in length between 
the inferior laryngeals ; it is, I fully admit, an important one 
and of much weight. I have no doubt but that Hilton was 
perfectly correct in his statement, and the following passage 
from Cruveilhier, to which my attention has been drawn by 
the kindness of my friend, Mr. W. H. Jessop, shows ‘that 
even in those cases where the inferior laryngeal takes an 
apparently direct course it yet recurs, though not, of course, 
to such an extent. Cruveilheir says, after describing the 
abnormal arterial division on the right side: ‘‘ Dans ce cas, 
dis-je, le nerf recurrent n’existait pas, mais était remplacé par 
plusieurs rameaux, qui naissaient successivement et 4 diverses 
hauteurs du nerf pneumogastrique. Du reste, la distribution 
collective de ces rameaux était la méme que celle du 
recurrent lui-méme. Ainsi les rameaux les plus supérieurs 
s’engageaient entre le cartilage cricoide et le cartilage 
thyroide en passant sous le muscle constricteur inférieur 
et allaient se distribuer aux muscles du larynx.’ In the 
museum of St. Bartholomew’s Hospital is a specimen exactly 
illustrating this.—I am, Sirs, yours truly, 

Finsbury-square, May 15th, 1893. ARTHUR T. DAVIES. 





“DEATH CERTIFICATION.” 
To the Editors of THE LANCET. 


Srrs,—The Select Committee of the House of Commons 
on Death Certification is doing a valuable work, which is 
likely to result in greater security to life and the compilation 
of more correct vital statistics than we have hitherto obtained. 
Broken links will be mended, ‘‘ covering ’’ by means of false 
certificates rendered impossible and the traffic in child life for 
insurance money will get a knock on the head. That is as it 
should be ; but while the committee are at work they might 
as well turn their attention to other and greater evils than 
these. I refer more particularly to the vexed question of 
private surgical homes. Now, Sirs, I mean to be brief on 
this subject as it is rather a dangerous one to handle. What 
is a private surgical home? I really do not know ; I believe 
it to be quite an anomaly. A consultation by two or more 
surgeons is held at all our public institutions before an im- 
portant operation involving issues of life and death is per- 
formed. The consolidated orders of the Poor-law Board 
demand a certificate from an independent source testifying to 
the necessity of an operation taking place before the fee is 
paid to a district medical officer—and rightly so too. Ina 
private surgical home the dictum of one man is final. What 
guarantee have we that that man is eternally infallible and 
that human life may not be sacrificed by him in his perhaps 
mistaken anxiety to relieve his patients? The lives of 
hundreds of human beings might depend on this one man’s 
dictum and on his perhaps self-constituted supremacy and 
authority. The necessity for an operation in a private hos- 
pital, if such a place must exist, should be determined, not 
by the individual who is the proprietor thereof—the decision 
and responsibility involved should not rest on the shoulders 
of asingleinterested party—but by adequate and independent 
opinion, had and obtained before an operation is performed, 
and failing such opinion a coroner’s jury should undoubtedly 
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investigate the circumstances connected with each fatal case 
and pronounce upon them.—I am, Sirs, yours truly, 
Alexandra-square, S.W., D. MACKINTOSH, M.D. 
May 15th, 1893. 





“INTRAVENOUS INFUSION OF ALCOHOL.” 
To the Editors of Tak LANCET. 


Srrs,—Upon reading in THE LANCET of May 6th Mr. 
Ballance’s very instructive case of ‘‘ Intravenous Infusion of 
Alcohol,’’ it appears to me worth while to refer to a case 
reported by me in THE LANCET of Jan. 6th, 1892, which 
was under the care of Dr. Sturges at the Hospital for Children, 
Great Ormond-street. Here a child nine months old, suffering 
very severely from collapse due to diarrhcea and vomiting, 
was successfully treated by intravenous infusion of twelve 
ounces of normal saline containing eighty minims of brandy. 
In several succeeding similar cases at the Children’s Hospital 
I injected salt solution, omitting brandy ; in none, however, 
with ultimate success, and I think the reaction was not so 
rapid as in the first case. I was deterred from making 
further trials of brandy by the almost complete absence of 
authoritative statements with regard to the physiological 
action of alcohol thus introduced. Mr. Ballance has kindly 
handed me a note written a few days ago by Dr. Sherrington, 
who writes : ‘‘ Very littie is known experimentally about the 
effect of injecting alcohol properly diluted into the venous 
system. Doziel’s is the only work I can find and it is very 
unsatisfactory. He concludes that alcohol stimulates the 
heart through the accelerator nerves, but says that after an 
interval it tends to stimulate the vagus and reduce the 
frequency of the heat.’’ I would like to add that the pro- 
portion of alcohol used in my case was rather more than 
0°5 per cent., and that this is perhaps a suitable strength in 
the case of infants.—I am, Sirs, yours truly, 

Manor-place, W., May 13th, 1893. H. STANSFIELD COLLIER. 





THE POST OFFICE, COLDBATH FIELDS. 
To the Editors of THE LANCET. 


Srrs,—You have been calling attention to the sickness 
amongst the clerks at the Money Order Office in Coldbath- 
fields. I have been attending one of them for ulcerated 
tonsils and debility such as would be caused by insanitary 
environments, and he informs me that the number of sick, 
which was formerly under 700, is now over 1500, and that 
nearly one-third of those employed were suffering from boils 
at the time when the Controller’s attention was called 
to the unhealthiness of the place. Can the clerk whose 
health is injured by the neglect of his employers to keep the 
premises in a sanitary condition claim damages ? 

I am, Sirs, yours truly, 


May 16th, 1893. Frat Lvx. 
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Hospital Saturday. 

LAst Saturday, the 13th inst., was observed as Hospital 
Saturday in Liverpool, and the gradual growth of this valu- 
able aid to our medical charities will be seen by the following 
figures : Hospital Saturday began in Liverpool as an adjunct 
to Hospital Sunday and was observed on the Saturday suc- 
ceeding the first Hospital Sunday, Jan. 8th, 1871, being thus 
on Jan, 14th of that year. Having been hastily organised, the 
result was somewhat abortive, producing only £103 13s. 10d. 
Still to Liverpool belongs the credit of inaugurating Hos- 
pital Saturday, though to Birmingham falls the honour of 
instituting Hospital Sunday and also of showing what a 
princely sum may be obtained by steady organisation 
throughout the year and in all centres of labour. The fund 
in Liverpool has, however, grown from the modest three 
figures to £2000, £3000 and £4000, last year’s total being 
£4439. This is the twenty-third year of the movement, and 
whilst the Hospital Sunday Fund has realised £155,032 the 
Hospital Saturday Fund has added to this the substantial 
sum of £55,029. Birmingham has peculiar advantages in 
being a centre of a large number of working men and women 
in constant employment—more so than in Liverpool and other 
large cities and towns where employment is with many only 
occasional, Still, the principle is the same, and if all those for 


whom hospitals have been established and maintained did 
their best the financial position of the hospitals would be 
much better assured and their managers would be spared 
much anxiety. 

The Assizes. 

Mr. Justice Wills has been presiding at the assizes which 
are held here in May. It has been his painful duty to pass 
sentence of death upon a man for the murder of his infant 
child by all but severing its head from its body. The prisoner 
lived at Horwich and was in the employ of the Lancashire and 
Yorkshire Railway Company. He had an unfortunate and 
wholly unfounded delusion that his wife was unfaithful to him, 
which delusion wasalways aggravated after he had taken drink. 
He had been drinking on the day he committed the crime, after 
perpetrating which he inflicted a wound on his own throat, 
which, however, was comparatively slight and soon healed. 
He was examined as to his state of mind by Dr. Joseph 
Wiglesworth, Medical Superintendent of the County Asylum, 
Rainhill, and by Mr. George Beamish, principal medical 
officer of H.M. prison, Walton; but beyond the delusion 
already mentioned there was nothing to indicate that he did 
not know right from wrong. Another man was indicted for 
murder, he having whilst under the influence of drink inad- 
vertently killed a child fifteen months old by aiming a blow 
with a knife at his mother-in-law, which missed her and 
almost transfixed the child’s body. The circumstances. 
reduced the crime to that of manslaughter, and the prisoner 
was sentenced to twelve months’ imprisonment, the judge 
warning him against intemperance in future. A third 
prisoner, a female, was to have been tried for the murder of 
her son by drowning him in the canal at Rochdale, but Mr. 
Beamish deposed that she was unable to appear. She was 
suffering physically from an acute form of kidney disease and 
mentally from melancholia and delusions. She was in an 
extremely critical condition and her appearance at court 
would prejudice any chance she might have of recovery. Im 
answer to the judge Mr. Beamish expressed a fear that her 
condition was hopeless and that she would die. Thecase was 
sent to the next assizes. 

Industrial Schools, Reformatories and Crippled Culprits. 

In the current number of the Law Quarterly Review there 
is an article by Mr. W. J. Stewart, the Liverpool stipendiary 
magistrate, in which, inter alia, he laments that industrial 
schools and reformatories should shut their doors against 
little crippled culprits, who are more than all others in need 
of the help which such institutions confer. He considers, and 
with much justice, that the child who has lost a leg or hand 
or some fingers, or who is lame or crippled in one arm, 
and who is therefore certified as unfit for such institutions, 
‘tis peculiarly fitted for treatment in an industrial school 
or reformatory,’’ for ‘‘a course of disciplinary training in 
the use of such bodily or mental powers as he or she may 
still possess would be invaluable.’’ More than two years have 
passed since Mr. Stewart was appointed stipendiary magistrate 
to this large city, and it is evident that besides discharging 
his very onerous duties he has devoted much attention to the 
study of criminals, especially of juvenile offenders. He depre- 
cates subjecting them to the unwholesome influence of the 
gaol and evidently prefers whipping. With regard to adults 
he shows how useless short sentences of imprisonment are to 
hardened offenders and particularly to confirmed drunkards. 
He instances the case of a female who has been before 
the magistrates more than 300 times, whilst others are 
runnning her close. He contends that incurable drunkards 
should be kept for much longer periods in institutions of a 
reformatory character. The article is well worth the perusal 
of all philanthropists. 

May 16th. 
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The Housing of the Working Classes in Newcastle. 


In the Newcastle City Council this week precedence wil? 
be given to the consideration of the report of the Town 
Improvement and Sanitary Committees relative to the pro- 
visions of Part 3 of the Housing of the Working Classes 
Act, 1890. The scheme consists of lodging-houses for 300 males 
and 100 females and 50 separate tenements of one room each. 
The estimated cost of the proposed works is about £25,000. 








Similar undertakings in other towns have, it is said, paid 
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34 or 34 per cent., whilst some have yielded as much as 
6} per cent. It is to be hoped, however, that the City 
Council will not look too much for a direct commercial 
return on the capital. Within the last few years large 
numbers of the poorer working classes have been unhoused by 
street improvements and railway extensions in Newcastle ; 
this, of course, has led to overcrowding in the most insani- 
tary parts of the city, and to an increase of rates owing to 
hospital and other requirements, which has gone on pari passu 
with the displacement of the poor. 
Small-pox. 

There was a Local Government inquiry at South Shields last 
week to take into consideration the application of the South 
Shields Council for sanction to borrow £1400 for providing a 
small-pox hospital. I hear that a fatal case of small-pox has 
taken place in the temporary hospital. Cases are reported in 
the Consett district, county Durham, also at Leadgate, where 
an innkeeper, his wife and daughter have contracted the 
disease. Cases are also reported from Northumberland. At 
Woodburn about twelve cases have been noted amongst 
navvies employed on public works. 

Poisoning of Two Children at Tyne Dock by Hemlock. 

A sad case of poisoning of two children by hemlock 
took place at Tyne Dock last week. They were brother and 
sister, and had eaten the plant where they found it growing 
on some waste ground. Unfortunately hemlock is at present 
in its greatest poisonous activity. As usual, we have an 
amount of newspaper controversy about the botanical 
characteristics of the plant and the necessity of impressing 
them upon all ¢hildren in object lessons at school ; but if 
children could be induced to refrain from eating all wild 
plants it would be more to the purpose. 

Inerease of Lunacy in the North. 

A week or so ago I noted in this correspondence what 
appeared to be a wave of lunacy, so to speak, passing over 
the northern counties, and which at that time unfortunately 
took a homicidal turn. It is now said that within the last 
week there has been a remarkable increase of lunacy in 
Sunderland, no less than twelve cases having been admitted 
to the insane ward at the workhouse, whilst the average 
number is two a week. No reason is given for this unusual 
increase. 

Newcastle-on-Tyne, May 17th. 
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Health of Aberdeen. 

In his report for the month of April Dr. Matthew Hay states 
that the death-rate has been fully 18 per cent. under the 
average for the past ten years. The death-rates from mias- 
matic diseases are 61 per cent. lower, from diarrhceal disease 
26 per cent., from tuberculous diseases 26 per cent., from 
respiratory diseases 14 per cent., from circulatory diseases 
13 per cent., from urinary diseases 44 per cent., from nervous 
diseases 7 per cent., and from developmental diseases 23 per 
cent. lower. The only group in which the death-rate is 
above the average is that of digestive diseases (by 25 per 
cent.). The temperature was two degrees above the average 
and was higher than in the corresponding month of any year 
since 1883. The rainfall was small and less than one-half 
the average. During the month the sanitary inspector seized 
and destroyed as unfit for human food 18841b. of beef, 
283 1b. of mutton, and 1208 lb. of fish. 

Aberdeen Ambulance Association. 

The last meeting of a highly-successful class, held under 
the auspices of the above association, took place last week 
under the presidency of Professor Ogston. Over 400 members 
had attended the lectures, which were delivered by Dr. Alex- 
ander MacGregor. Of these 300 presented themselves for 
examination, whilst about 250 satisfied the examiners and 
received the association certificate. The lecturer was the 
recipient of a handsome present from the class. 
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Royal College of Surgeons. 
A MEETING of the College will be held on the 22nd inst. 
to elect the following examiners :—For Letters Testimonial 





and Fellowship: Four examiners in Anatomy and Surgery, 
one examiner in Physiology and Histology, one examiner in 
Biology, oneexaminer in Pathology, one examiner in Midwifery 
and Gynecology, one examiner in Physics and Chemistry, 
two examiners in Ophthalmology, three examiners for the 
diploma in Midwifery, four examiners for the dipioma in 
Public Health (viz., one in Morbid Anatomy, one in Vital 
Statistics, one in Medical Jurisprudence and one in Law), 
six examiners for the diploma in Dentistry (viz., three Fellows 
of the College and three registered Dentists), and two 
examiners in General Education. A meeting of the Fellows 
will be held on June 3rd to receive the annual report of the 
College and also on June 5th to elect the president, vice-pre- 
sident, council and secretary for the ensuing year. 
Health of Dublin: March Quarter. 

In the Dublin registration district there were registered 
during the quarter 2525 births, being a rate of 28°9 per 1000; 
and 2452 deaths, or 28:1 per 1000. Zymotic diseases caused 
255 deaths, being 224 below the March quarter of 1892. 
There were but 10 deaths from measles, against an average of 
33 for the corresponding quarter of the last ten years ; whilst 
the mortality from scarlet fever was even less—viz., 5, or 
less than one-sixth of the average number. There was an 
increase in the deaths from whooping-cough and also from 
typhoid fever, the latter disease causing 75 deaths against an 
average of 39; 14 deaths were attributed to influenza and a 
similar number to diphtheria. 

Cork Water-supply. 

The Local Government Board for Ireland have declined to 
appoint an expert to report on the condition of the water- 
supply of this town, but they authorise the Corporation, who 
are the sanitary authority, to do so and express the hope that 
they will take the necessary steps without delay. 

Bailinasloe Lunatic Asylum. 

At a meeting of the governors last week Dr. John Mills 
was appointed assistant resident medical superintendent to 
the asylum. 

Richmond Lunatic Asylum. 

An expenditure of £2200 has been authorised for carrying 

out various improvements in this institution. 
‘estmoreland Lock Hospital. 

An election for a surgeon in the room of Professor Rawdon 
Macnamara, deceased, will be held by the governors on 
Saturday next, the 20th inst. The salary attached to the post 
is £110 per annum. 

Resignation of Professor Redfern. 

Dr. Redfern has just resigned the chair of Anatomy and 
Physiology at Queen’s College, Belfast, which he has held 
for the lengthened period of thirty-three years. When he 
came to the Belfast school in 1860 the highest number of 
students in attendance on the class of anatomy was seventy- 
nine, whilst during his régime the number rose to a maximum 
of 325, and chiefly owing to his energy the present admirable 
suite of medical buildings were erected at the College. In 
future the chair will (as was announced in THE LANCET 
of April 22nd) very wisely be divided, and already I hear 
there are sevéral very eligible candidates in the field for 
the two professorships of Anatomy and Physiology. 


Proposed Testimonial to Dr. Redfern. 


On Friday afternoon, May 12th, a meeting of Dr. Redfern’s 
colleagues and former pupils was held in the council-room of 
Queen’s College, Belfast, to make arrangements to show in 
some way their ee mp of his great ability, high character 
and distinguished scientific services. The president (Rev. Dr. 
Hamilton), who occupied the chair, having referred to the 
great services Dr. Redfern had rendered to the Belfast School 
of Medicine, it wasdecided unanimously, as the most suitable 
way of marking the occasion of his retirement, to place a pre- 
sentation portrait of him in the Great Hall of Queen’s College 
(where already there are portraits of Carlisle, Andrews, and 
Gordon), with a replica for the members of his family, and 
to establish a prize (to be competed for by Queen’s College 
students) to bear his name. The Right Hon. the Lord Mayor 
of Belfast (Sir Daniel Dixon) was requested to act as treasurer, 
and the following were appointed honorary secretaries : Sir 
W. Quartus Ewart, Bart., Thomas Sinclair, D.L., Robt. L. 
Hamilton, J.P., Prof. Sinclair, M.D., and John W. Byers, 
M.D. A committee was formed, consisting of the President 
of Queen’s College, Belfast, the College Council, the medical 
professors, and the following gentlemen : the Lord Mayor of 
Belfast, his Grace the Lord Primate, the Bishop of Down 
and Connor, the High Sheriff of Antrim, Rev. Professor Todd 
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Martin, D.D , Mr. Adam Duffin, LL.B., the President of the 
North of Ireland Branch of the British Medical Association, 
the President and Secretaries of the Medical Students’ Asso- 
ciation, and the President and Secretaries of the Ulster 
Medical Society. The honorary secretaries will shortly draw 
up and circulate a letter inviting subscriptions, to which it is 
certain that Dr. Redfern’s very numerous pupils, scattered all 
over the United Kingdom and the Colonies, will gladly 
respond. 
Belfast Dispensary Appointments. 

At a meeting of the Belfast Dispensary Committee held on 
Monday for the election of three medical officers the follow- 
ing gentlemen were appointed : Dr. Alexander, Dr. Jamison 
and Dr. Fulton. Before the election the enclosed resolution 
was discussed and passed by a large majority :—‘‘ That no 
gentleman holding any medical appointment under the Belfast 
Dispensary District will under any circumstances whatever 
‘be permitted to reside out of his sub-district, nor will he be 
allowed to open any shop for the supply of medicines to 
other than private patients during the tenure of his office as 
medical officer; and that in case of a breach of this resolution 
he will be called upon to resign, and in case of refusal will be 
peremptorily dismissed. ’’ 

May 16th. 
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A Clinical Temperature Alarum. 

AN ingenious Frenchman—M. ‘Tavernier by name—has 
recently invented an apparatus for registering a rise of tem- 
perature through friction in any part of a machine or in a 
mass of grain through fermentation. The apparatus consists 
of a small metallic bulb half-filled with ether, the bulb being 
hermetically sealed by a corrugated cover. Any elevation of 
temperature in the medium in which the bulb is placed 
causes, through the expansion of the ether vapour, a 
straightening out of the cover, which is then made to com- 
plete an electric circuit working an electric bell. Some 
medical friend has doubtless told M. Tavernier that in certain 
diseases—rheumatic fever, to wit—the discovery of hyper- 
pyrexia suddenly produced is of the utmost importance. 
Nothing can be easier than to fix his bulb in the axilla of the 
patient, any sudden rise in whose body-heat is announced by 
the ringing of the bell and the consequent rush of alarmed 
nurses and students to the rescue. But the inventor goes 
even further and dreams of a time when a whole series of 
patients in a ward shall wear his apparatus tucked in their 
armpits, each bulb being connected with a numbered in- 
dicator placed in the salle de garde, or house surgeon’s room. 
The dresser or house physician will then only have to lift his 
eyes from his plate and read on the indicator the intelligence 
that No. 5 or 6 in such and such a ward has transgressed the 
limits of temperature. When will these halcyon days dawn 
upon us? 

Essences as Antiseptics. 

M. Lucas-Championniére bas recently, in his wards at 
Saint-Louis, given a trial to certain essences—such as essence 
of canella—as substitutes for carbolic acid, sublimate solu- 
tion &c. In this connexion I may remind the readers of THE 
LANCET that M. Chamberland has proved experimentally in 
his laboratory the superiority of canella over even corrosive 
sublimate in antiseptic power. Being only slightly soluble in 
water, the essence of canella is irritating to the skin. Retinol 
has accordingly been utilised as a solvent, the solution thus 
obtained being at 1 per cent. devoid of all irritable properties. 
The essence of canella thus used must, however, be rectified, 
when it bears the name of cinnamol. An ointment composed 
of cinnamol, retinol and wax has been found to promote 
healing in aseptic wounds. Similar successful experiments 
have been made by M. Lucas-Championniére with the essences 
of vervain and geranium. It was noticed that absorption 
evidently took place, proof of it being discovered on analysing 
the urine. 

Mediterranean Fever. 

In the Annales de l'Institut Pasteur Dr. David Bruce 
describes an affection which prevails throughout a large 
portion of the Mediterranean littoral and which, according to 
him, who has made a long and careful study of it at 
Malta, is quite’ distinct from typhoid fever and malaria. 
Clinically it reveals itself by fever, profuse perspiration and 
constipation, and it is accompanied with or followed by sharp 











pains, either of a rheumatic or neuralgic type, with swelling 
of the joints or of the testes. It lasts generally several weeks. 
Post mortem there are found enlargement of the spleen and 
parenchymatous changesin several organs. Peyer’s patches are 
normal ; neither the plasmodia of Laveran nor Eberth’s bacillus 
are present. ‘The prognosis is comparatively favourable, only 
about 2 per cent. of the sufferers succumbing. The etiology 
of the disease remains a mystery, but Dr. Bruce succeeded so 
long ago as 1887 in isolating the microbe peculiar to it. To 
this micro-organism he has given the name ‘‘micrococcus 
Meliteusis.’’ It is a slightly oval micrococcus, found singly, 
rarely in pairs and never in chains. It has no power of 
spontaneous movement. The discoverer has always found it 
in the spleen and frequently in the liver and kidneys of those 
who have died of the disease. On one occasion puncture of 
the spleen during life yielded specimens. Pure cultures have 
been obtained in gelatinised beef bouillon. Attempts at 
cultivation on potato have failed. Pure cultures inoculated 
into mice, guinea-pigs and rabbits gave only negative results. 
Of seven monkeys inoculated four died after having presented 
the same symptoms as the human being, and the microbe 
was found post mortem in their organs. The other three 
monkeys recovered after prolonged illness. 
Disinfection of Paris Fever Nests. 

The asile de nuit represents in this capital the London 
workhouse. The recent typhus fever epidemic teaches sufli- 
ciently the réle that these ‘‘tramps’ barracks ’’ may play in 
the propagation of disease. In Paris they are eighteen in 
number, three belonging to the municipality, four to the 
Société de 1’Hospitalité de Nuit, the same number to the 
Société Philantbropique, whilst the remaining seven were 
founded by divers philanthropists. A very sensible measure 
has just been decided upon by the Comité d’Hygiéne et de 
Salubrité de la Seine in connexion with these refuges. Every 
evening special vans will be despatched to each asile. They 
will convey the clothing of all the newcomers to the municipal 
disinfecting ovens. In the morning they will be brought 
back, after having undergone a thorough disinfecting process. 
At bedtime nightshirts previously disinfected will be distri- 
buted to the inmates. ? 

May 16th. 
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Regulations regarding Cholera. 

Tue Provincial Board of Health, Ontario, has, under date 
April 11th, issued a series of regulations with reference 
to cholera which have been approved of by the Lieutenant- 
Governor in Council. Provision is made for the appoint- 
ment of medical inspectors should the disease appear on 
this continent, and their duties are defined; instruction 
is also given as to the isolation of cases, the detention 
of suspects and the proper disposal of the dead. Pamphlet 
No. 1, 1893, is also issued as a guide for the proper 
carrying out of these regulations. The board recently had 
a series of lectures delivered upon the subject of cholera, 
with the view of having a staff of medical men fully pre- 
pared to deal with an outbreak of the disease should such 
unfortunately occur. Certainly, so far as Ontario is con- 
cerned, the board is prepared for prompt and efficient action. 
Dr. Montizambert, the officer in charge of the Dominion quaran- 
tine stations, has, it is stated, accommodation for nearly 
500 cabin and 2000 intermediate passengers, and a landing 
place has been provided at Louise Dock, Quebec, for the con- 
venience of passengers from vessels with aclean bill of health. 
There they will be granted certificates of disinfection, as the 
Government are providing the necessary apparatus for such 
being done. 

Medical Appointments in Toronto. 

Professor Charles Sheard (Trinity) has been appointed 
Medical Health Officer for the City of Toronto at a salary of 
$3000 perannum. Dr. Uzziel Ogden, Professor of Gynecology, 
has been elected Dean of the Medical Faculty, University of 
Toronto, in succession to Professor W. TT. Aikins. Dr. G 
Sterling Ryerson, Professor of Ophthalmology and Otology, 
Trinity Medical College, Toronto, was recently returned at a 
by-election as the third representative for Toronto in the 
Local Legislature by some 500 majority over Dr. W. W. 
Ogden, late Professor of Jurisprudence, University of Toronto. 
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Asylums for the Insane. 

In the province of Quebec the asylums for the insane are 
not State institutions or even under State inspection, but a 
system prevails of farming the insane out to religious sister- 
hoods. The institution at Beauport has until recently been 
owned by three private individuals. Upon the expiration 
of their contract the Sisters of Charity were anxious to 
purchase the building and secure the Government contract. 
This is the only portion of the Dominion where members of 
the Romish Church control these institutions. 


Infectious Diseases. 

Cases of small-pox have been reported as having occurred 
amongst immigrants from Europe. The sufferers have been 
detained at the ports of debarkation. In Montreal a case 
of typhus fever is stated to have occurred in an English im- 
migrant. 

By the Public Health Act, passed at the last session of 
the Manitoba Legislature, a provincial board of health has 
been appointed, Dr. O’ Donnell (Winnipeg) being chairman and 
Dr. Jamieson secretary. ‘The province has been divided into 
three districts and inspectors have been appointed for each. 

Dr. Strange (Toronto), Dr. Campbell (Quebec) and Dr. Neilson 
(Kingston), who are connected with the military schools at 
these cities, have been appointed a board to draw up regula- 
tions for the care of sick volunteers during the different 
encampments throughout the Dominion. 

The graduating classes of the Universities show but slight 
variation in numbe~s from those of preceding years. Those 
receiving their degrees make a total of 181 as follows : Toronto, 
50 ; McGill, 46 ;“Quaeen’s, 23; Trinity, 56; and Western, 6. 

April 29th. 








Obituary. 


CHARLES E. H. COTES, M.A, M.B., B.C. CANTAB., 
F.R.C.8. Ena. 

3y the death of Mr. Charles Cotes at the early age of 
thirty-three surgery has been deprived of a disciple of the 
energetic and practical sort that no profession can well spare, 
the school of St. George’s Hospital has lost a clinical teacher 
whose place it will be difficult to fill and a very large 
number of his contemporaries have to mourn the loss of a 
personal friend. Mr. Cotes was the younger surviving son of 
Major Cotes, R.A., and was born in 1860. He was educated at 
St. Paul’s School and Gonville and Caius College, Cambridge, 
where he graduated in arts in 1882 and in medicine and 
surgery two years later, having been assistant demonstrator of 
anatomy in the University Medical School. His university 
career was as successful socially as academically, for he 
represented his college on the river and in the football 
field and during the whole of his residence was most 
popular. He then returned to St. George’s Hospital, 
where he had already done a year’s work, and after filling 
numerous minor appointments became house surgeon in 
1884 and took his Fellowship of the College of Surgeons in 
1885. It was at this time that he began to exhibit his 
remarkable abilities as a teacher, and six generations of 
students at St. George’s Hospital can testify to the 
practical value of his demonstrations in surgery. In the 
first place he was absolutely simple and clear. The plan 
of what he had to say was in his mind and he never 
deviated from it. If a point should arise requiring much 
detailed explanation he always perceived the danger : ‘‘ Take 
it on trust for the present,’’ he would say, ‘‘and when we 
have finished what we are talking about I will show you 
why.’’ And he never forgot to return to the difficulty and 
he never failed to explain it Secondly, he was uncon- 
ventional both in language and illustration ; not that he 
degenerated into slang or triviality, but he knew the value of 
placing before his pupils those things which they mustremember 
in as many lights as possible. The language of the text-book 
is often used by the student in a parrot-like fashion to con- 
ceal his ignorance, and Mr. Cotes went out of his way in his 
classes to obviate this—to put old things in a newlight, to dress 
them in new words and to find new practical illustrations for his 
points. Itwas this qualitythat gave to his teaching its freshness 
and vigour, and it was this that made his demonstgations an 
intellectual pleasure as well as an invaluable assistance in 











examination. In 1888 he was appointed surgeon to the Great 
Northern Hospital and to the Well-street branch of the 
Seamen’s Hospital, and in 1889 he was elected surgeon to the 
Lock Hospital. His work at the last-named institution gave 
him opportunities for observation which led to more than one 
original contribution in surgery; and in particular he advocated 
in the pages of THe LANCET! a drastic treatment of early 
gonorrhcea, supporting his views, which have since been fairly 
generally adopted, by a large number of successful cases. 
There was no doubt that he was at this time doing too much. 
He resigned his posts at the Seamen’s and Great Northern 
Hospitals, feeling probably that this was the case, but the 
step left him with the Demonstratorship of Anatomy at St. 
George’s Hospital Medical School, enormous clinical classes 
in surgery in the wards, his work at the Lock Hospital, anda 
large and rapidly increasing private practice. It is probable 
that the multiplicity of his engagements and the excitement 
of successful work prevented him from realising how ill he was ; 
and the onset of phthisis was in his case more than usually 
insidious, and although the mischief was on several occasions 
suspected a trip to Australia in 1891 was believed to have 
arrested it. Butin the autumn of 1892 there came a serious 
break-down and it became clear to all about him and to 
himself that he must sacrifice the position to which he had 
already attained and his legitimate hopes of quick advance- 
ment in the profession that he loved and live out of England ; 
but on May 4th last he died at Bournemouth, never having 
recovered sufficient strength to leave this country. No man of 
his time at St. George’s Hospital had more endeared himself 
to all. His fascinating cordiality of manner no less than the 
sterling merit of his attainments will keep the memory of 
Charles Cotes green amongst his many sorrowing friends for 
many a year. 





LOUIS MARKUSOVSZKY, M.D., 
OF BUDAPEST. 

Dr. Louis MARKUSOVSZKY, one of the best known of Hua- 
garian physicians, died at Abazzia on April 2lst at the 
age of seventy-nine. He first visited this country in 1854 
and was so attracted by all that he saw and learnt here that 
he never missed an opportunity of repeating his visits and 
renewing the acquaintances which he then made. Notwith- 
standing increasing years and frequent ill-health, he accepted 
Sir Joseph and Lady Lister’s invitation to stay with 
them during the Hygienic Congress of 1891. As the 
representative of his Government in the Public Health De- 
partment and of the profession in Hungary many honours 
were awaiting him, amongst them the honorary degree of 
LL.D. of Cambridge. Unfortunately he became so feeble 
that the journey to England had to be abandoned, yet he 
expressed a hope in his letters that he might yet again 
see ‘‘dear old England’’—a hope which was, alas, never 
realised. Dr. Markusovszky was born in 1815 at Csorba in 
Upper Hungary, his father being the Lutheran pastor of the 
place ; from him he obtained his elementary knowledge. Later 
he was sent to a school at Rozsny6 and he finished his education 
at the Protestant College of Kézsmark. In 1834 he entered 
as a medical student at the University of Budapest and was 
recognised as an able and industrious student. He had the 
misfortune to lose his father in 1837, which necessitated his 
becoming a private tutor in a nobleman’s family, so that he 
might earn the means to meet the expenses of his professiona} 
education and also to support his widowed mother and 
younger brothers and sisters. He returned to his professional 
studies as soon as he was able and in 1844 graduated as 
Doctor in Medicine and Surgery and became assistant to 
Professor Balassa, who at that time enjoyed a well-earned 
reputation as a teacher and an able operator. Professor 
Lumnitzer, who died two years ago, was a fellow assistant 
and a lifelong friend of Markusovszky. At Vienna he 
obtained a travelling scholarship and became acquainted 
with Hyrtl, Skoda, Hebra and Rokitansky, whose friendship 
he was fortunate enough to retain for life. He spent a 
winter session in Paris. 

In 1847 he returned to Budapest and in 1848, on the out- 
break of the war of independence, joined the army and served 


-in military hospitals and on the battlefield. When General 


Girgei was wounded in the head near Komorn on July 4th, 
1849, he took charge of him and accompanied him to Arad, 
Vilagos, into Russian captivity and into Austrian exile at 





1 A New Treatment of Gonorrhea THE Lancet, Feb. 27th, 1802. 
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Klagenfurth. At the close of the war he returned to Buda- 
pest, but found everything changed; his master, Balassa, 
was in an Austrian prison, and the Austrian chief sanitary 
officer, Tognio, turned him out of the post of clinical assistant 
which he had held. A few years later Drs. Markusovszky 
and Hirschler applied to the Austrian authorities for leave to 
become private tutors at the University, but permission was 
not granted to either, on the excuse that the former was a 
Protestant and the latter a Jew. MarkuSsovsezky, however, 
persevered in his great object, the cultivation of medical 
studies in the Magyar tongue. In 1857 he founded the 
Orvosi Hetilap, anglice ‘the Medical Weekly,’’ and remained 
its editor for over thirty years. 

In 1863 he organised a Hungarian society on the lines of 
our New Sydenham Society, which has up to the present pub- 
lished sixty-six volumes of original and translated works of 
English, French, German and other authors. For twenty- 
five years as Councillor of the Ministry of Public Instruc- 
tien he exerted all his energies to advance the profes- 
sional, general and intellectual welfare of his countrymen. 
His professional brethren and the general public never missed 
an opportunity of testifying to his great merits. Scientific 
societies and the Academy of Sciences bestowed upon him 
all the honours which it was in their power to grant, and 
fie was decorated with the Orders of Leopold and the Iron 
Crown by his sovereign. He was fond of travel and visited 
all the countries of Europe during his brief holidays. There 
are many most interesting incidents in such a life, which, how- 
ever, do not come within the limits of an obituary notice, but 
which doubtless will be described by a biographer. Since 1890 
his health had been gradually failing. Atheroma of the 
arteries and hypertrophy of the heart caused great anxiety 
to his friends. Last year his pulse frequently fell to 
40, and at the end of March he went to Abazzia, on the 
Adriatic near Trieste, hoping to return to Budapest before 
April 10th to continue his plan for increasing the ‘‘ Trefort 
fund”’ in memory of his friend the late Secretary of State, the 
object of which was to provide pensions for aged pastors and 
schoolmasters. He was for a time much benefited by the 
change to Abazzia, but two days before his intended de- 
parture his pulse began to fail, the weakness increased and 
he took to his bed again ; the pulse fell from 20 to 15 and at 
one time was as low as 11 beats per minute. When his friend 
Professor Koranyi arrived at his bedside from Budapest he found 
Dr. Markusovszky only half conscious, with Cheyne-Stokes 
respiration and a pulse of from 18 to 20. When consciousness 
returned for a few moments he inquired for his friends and 
spoke of the affairs of the University and on matters of public 
health, on most of which either he or his wife for him had 
made notes a few days before ; these were entrusted to Pro- 
fessor Koranyi. When he spoke for the last time he said 
to his attendant, Dr. Glax, ‘‘You ask me how I am; 
pretty well, but I wish, like Goethe, for a little more light.’’ 
On the last day his pulse became thread-like, with a rate of 
130 ; coma supervened, and he died at 3 A.M. on April 21st. 
He leaves a widow, who is a lady of high intellectual powers 
and has been a meet helpmate in all the successes of his life, 
but nofamily. The funeral service at Abazzia was attended by 
many old friends and comrades and also by the aged General 
Gérgei, whom he had so devotedly followed and tenderly 
cared for during the eventful times of 1848-49. Amongst his 
English friends there are many besides Sir Joseph Lister, Sir 
Spencer Wells, and Sir Henry Acland who will remember the 
genial and kindly disposition of this professional brother. He 
admired England above any other country ; and whenever he 
spoke of an ideal society and institutions, public and private, 
he pointed to England as an example to be followed. 








Rledical Hebvs. 


Royat CoLLEGE of SuRGEONS oF ENGLAND.— 
The following gentlemen having passed the necessary exami- 
mations and having conformed to the by-laws, have been ad- 
cnitted Members of the College under the old regulations :— 

Fletcher, Frederick James, L.B.C.P. Lond., Mas.n’s College and 

‘Queen’s and General Hospital, Manchester. 

Martin, #rederic William, L. Y) é.P. Edin., Charing-cross Hospital. 

Newey, William Edward, L.S. Middlesex Hospital. 

Nicholson, Edgar. L.S.A., Middlesex Hospital. 

Simon, Robert John Ricbard Cobden, L.R.C.P.Lond., Royal Infirmary, 
Bristol, and Guy’s Hospital. 








The following gentleman, having previously passed the neces- 

sary examinations and conformed to the by-laws and regula- 

tions, and having now attained the legal age of twenty-five 

years, has been admitted a Fellow of the College :— 

Gibbs, Charles, L.R.C.P.Lond., Charing-cross Hospital ; diploma of 

member dated July 238th, 1890. 

The following gentlemen passed the first professional Exami- 

nation for the Diploma of Fellow in Anatomy and Physiolosry 

at a meeting of the Board of Examiners on the 15th inst. :— 

Joseph Ganner, student of Mason's College, Birmingham ; Ernest 

William Hey Groves, University Vollege, Bristol, and St. Bartholo- 
mew’s Hospital; John Percy Aall, Owens College. Manchester ; 
John Howson Kay, Owens College, Manchester ; Ferdinand Clarence 
Smith, M.R.C.S., L.S A., surgeon-major, Indian Medical Service, 
University ¢ ‘ollege Hospital ; Charles Spurrell, M.R.C 8., L.R C.P. 
Lond., Guy's Hospital ; George Templeton, "MRC. S., L.R.C.P. 
ied” Edinburgh University and London Hospital ; and William 
Morley Willis, Bristol Medical School. Twelve candidates were 
referred back to their professional studies for six months. 

Passed on the 16th inst. :— 


William Gladstone Clark, Cambridge University and St. Rartholo- 
mew’s Hospital ; Arthur Gaskell, M.R.C.8., L R.C.P.Lond., Uni- 
versity College Hospital; Harold Barr Grimsdale, Cambri e 
University and St. George’s Hospital ; Percival Seymour Har: 
M.RB.C.S., L.R.C.P.Lond., Middlesex Hos ital; and Hunter Finlay 
Tod, Cambridge U niversity. Fifteen candidates were referred bac 
to their profcssional studies for six months. 


Royat University or IrELAnp.—The following 
have passed the Medical Degrees Examination :— 

Upper Pass Division.—*Alexander J. Blayney, James Colville, 
*Thomas H. Delaney, *Emily W. Dickson, Ignatius Flynn, Alex: 
ander Jameson, *Robert E. Leathem, lL. H. McGee, Rovert Park- 
hill, * William J. Woods. (Those mirked with an asterisk may 
present themselves for the further examination for honours.) 

Pass Division.—Robert Allen, Catherine Arnott, R. M. Beatty, James 
F. Carroll, William Chancellor, Richard P. Crosbie, John 8. Dick, 
Hugh Fi-her, Charles H. Foley, A. Falton, E. F. Gasceles, William 

eard, Thomas Hickie, Thomas Howard, Joh B. Johnson, 

I. ‘Lane, William Lee, William Lyle, William J. MeDadle, — 

Monypenny, H. J. Moore, Daniel Marphy,, yg O'Dea, J. A. 

M. V. O'Reilly, "Albert A. Peel, John C. Rowan, John 

Shine, James Stevenson, Augustus C. Stewart, and Francis 
Whitaker. 


Tue Merropotitan AsyLuMs BoaRD AND SMALL- 
Pox PATIENTS.—On Monday, the 15th inst., in response 
to an invitation from the Metropolitan Asylums Board, 
a large party of medical oflicers of health, members of 
the Council of the British Institute and others inspected 
the arrangements of the Board for dealing with the present 
outbreak of small-pox in London. Amongst those present 
were Mr. 8. R. Lovett, president of the Metropolitan 
Branch of the Incorporated Society of Medical Officers of 
Health, the medical officers of health of the Port of London, 
Berks combined districts, Chelsea, Deptford, Fulham, Ken- 
sington, Marylebone, Newcastle, Newington, Woolwich, the 
county of Essex and the county of Warwick, the assistant 
medical officers of health of the London County Council, 
Surgeon-Lieutenant-Colonel J. M. Beamish, Surgeon-Major 
H. D. 8. Compigne and Dr. Herbert Goude. ‘The party 
were received at the North Wharf, Blackwall, in connexion 
with the River Ambulance Service, by Mr. A. C. Scovell, 
chairman of the Ambulance Committee, and Mr. W. M. 
Ackworth, chairman of the Small-pox Hospital Ships Com- 
mittee, Mrs. Lawrie, and other managers, and proceeded 
in one of the ambulance steamers to the South Wharf 
at Rotherhithe, where full information was given as to the 
steps taken for the removal of small-pox cases from their 
homes to the hospital ships. This information appeared 
to leave little to be desired, but it is to be hoped that the 
Managers will fully utilise the ground at their disposal at 
Rotherhithe for the erection of buildings such as will make 
this station a model to serve as a guide for less favoured 
places. The party then proceeded to one of the hospital 
ships in Long Reach, where an inspection was made: Great 
admiration was expressed at the adequate and thoughtful 
provisions made for the treatment of small-pox cases, which 
opinion was confirmed by a subsequent visit to Gore Farm. 
The members of the party were hospitably entertained at 
luncheon by the Managers. In the course of a few remarks 
made by the chairman of the Hospital Ships Committee 
welcoming those present he alluded to the great difficulties 
the Board had to contend with in procuring suitable sites 
and invited the codperation of the various sanitary authori- 
ties in their effortsin this direction. Mr. 8. R. Lovett, in 
replying, assured the Asylums Board that the medical officers 
of health recognised the difficulties the managers had to con- 
tend against and appreciated their excellent work for the 
health of London. 
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A CENTENARIAN.—A man named Peter Johnson 
has recently died at Newry, aged 103 years. 


Tue Nortu-Eastern Hospitan ror CHILDREN.— 
We are informed that, in connexion with the dinner held on 
the 9th inst. at the Holborn Restaurant by the friends and 
officers of this hospital, and which was presided over by the 
Lord Mayor, the sum of £1197 was realised. 


Tue MertropotirAN AsyLums Boarp.—At the 
fortnightly meeting of this Board, held on the 13th inst., 
Sir Edwin Galsworthy, the chairman, presented his ninth 
annual report to the Board. The total number of scarlet 
fever patients received during the year 1892 amounted to 
13,093, and exceeded by 6556 the largest number admitted 
during any previous year. The greatest number of patients 
suffering from all classes of fever and diphtheria under treat- 
ment in the managers’ hospitals at any one time was 4389, 
exceeding by 1389 the 3000 beds for all classes of fever which 
the Royal Commission on Fever and Small-pox Hospitals, in 
their report of 1882, considered would be sufficient for the 
requirements of the metropolis. The number of cases of 
infectious diseases notified to the managers amounted to 
46,074, as against 26,522 in 1891 and 29,795 in 1890. The 
expenditure of the Board during the past twelve months had 
exceeded that of the previous year by the sum of £177,964, 
an increase largely attributable to the expenditure of a sum 
of £96,000 for the fitting up of temporary hospitals. The 
liabilities on loans on March 28th last amounted to £990,113, 
an increase of £3029 over last year. After a discussion it 
was agreed that a communication should be addressed to the 
vestries and distriét.boards of works in the metropolis point- 
ing out that, in view of all the circumstances of the case, it is 
probable that the accommodation for fever patients at the 
disposal of the managers will shortly become exhausted, and 
giving the local sanitary authorities warning of the pro- 
bability of their being called upon to make provision for their 
own infectious sick. 








Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
Precautions against Cholera, 

SEVERAL members of Parliament—to wit, Mr. Heneage, Sir Joseph 
Pease and Sir G. Baden-Powell—have issued a circular with the object 
of obtaining expressi of opinion as to the propriety of invoking 
Government assistance to defray the cost incurred by certain seaport 
towns in their endeavours to ward off an outbreak of cholera. 

Death Certification, 

We understand that the Committee on Death Certification will not 
hold any further meetings for the purpose of taking evidence until after 
the Whitsuntide recess. 


THE HOUSE OF LORDS. 
Fripay, May 121TH. 
The Barbed Wire Fences Bill. 
This Bill has passed through Committee, with amendments. 
Licensing Boards Bill. 

The second reading of this Billi was moved by the Bishop of London. 
The object of this measure, said hislordship, was to put the matter of 
licensing under the control of the people themselves ; it was not, how- 
ever, intended to interfere with avy other proposals now before Parlia- 
ment. The Bill was designed to transfer to boards elected by the 
Parliamentary voters of the various districts the licensing powers at 

t discharged by magistrates. At the end of five years the licences, 
with certain exceptions, would, it was calculated, be reduced from 
the present number to one in every 10.0 of the population in urban dis- 
tricts and to one in every 600 in rural districts. All clubs in which 
intoxicating drinks were sold were to be brought within the scope of 
the measure. The owners of licensed houses which were suppressed 
were to recgive compensation. Sunday closing was also recognised as 
desirable.—The Earl of Meath supported the second reading, and Lord 
Rookwood and Lord Norton op; it.—Lord Kimberley gave it half- 
hearted support, whilst Lord Salisbury, on the other hand, objected 
very strongly to the Bill, as, in his opinion, it was proposing asa remedy 
for an evil which all devlored one which the progress of intelligence 
would ultimately supply. The second reading of the Bill was then 


negatived. 














TUESDAY, May 16TH. 
The Cholera Hospitals (Ireland) Bill. 
On the motion of Lord Acton, this Bill was read a third time and 





THE HOUSE OF COMMONS. 
Fripay, May 121TH. 
Shop Hours Bill. 
Sir John Lubbock brought in a Bill having as its object the earlier 
closing of shops, and it was read a first time. 
Army Medical Stag Examinations. 
Mr. J. E. Kenny asked a question on this subject, to which Mr. 





Campbe!l Bannerman replied that he was aware that the General 
Medical Council had recommended that at the final examination for 
admission to the medical service assessors should be present in order 
to ensure that the education of the candidates was up to the proper 
standard ; but for the examination for admission into the army medical 
staff assessors were not necessary, since candidates for that service 
were already qualified men. 
Mortality in the North-west Provinces of India. 

Mr. Schwann ioquired if the attention of the Under-Seeretary of 
State for India had been drawn to the excessive mortality of late im 
the North-west Provinces and Oude, as also in the Panjab, as compared 
with other parts of India.—Mr. G. Kussell said that tne death-rate in 
1890 and 1892 was above the average, whilst the mortality in 1891 was 
below it. The official reports for the first-mentioned year attributed the 
high death-rate to climatic influences. The sanitary returns for 1892 
had not yet come to hand. Conditions favourable to ith were being 
compassed as speedily as circumstances would permit. 

Meat Rations in the Army. 

Mr. Woodall, replying to Mr. Hanbury, said that separate contracts 
were not made for home-killed and for refrigerated meat, the propor- 
tion of it, therefore, was not recorded, but was left largely with the con- 
tractor, the stipulation as to quality being assured. o difference was 
made in the amount of the ration, but 60 per cent. of frozen meat had 
been the rule since 1890 

Compulsory Vaccination, 

Mr. Hopwood called the attention of the House to this subject and 
in a lengthy speech recounted the objections which bad been repeatedly 
urged by the opoonents of the practice. The first objection he brought 
forward was that compulsory vaccination was an iofraction of the 
liberty of the subject. Then he spoke of the want of unanimity formerly 
existing amongst the medical profession as to the best mode of securing 
immunity against the attacks of small-pox, whether by inoculation 
or by vaccination. He next went on to speak of the repeated failure 
in the efficacy of the latter process and referred to the fictitious 
returns of vaccinated aud unvaccinated p-rsons as supplying a ogee. 
argument for the discontinuance of the practice. He conclu by 
moving, ‘‘ That the law compelling vaccination of infants and young 
persons is uojustitiable and ought to be repealed.”—Mr. A. O'Connor 
seconded the motion. He remarked that there was a great deal to 
said in favour of the resolution and very little for the existing law, 
which was unreasonable, unequal and unjust. Some m-dical men 
held that the danger from vaccination was small, others that. 
it was great. The hon. gentleman then quoted statistics to prove 
that the operation had not. been so effective as its advocates 
had ave .—Sir W. Foster, having warned the House cf. the 
danger of relying implicitly on the statistics put forward by 
f i d his opinion that 


opponents 0 , exp Pp 

in venient and very injudiciovs. The Commission 
appointed by the late Government had devoted two years to the 
hearing of all the evidence which the opponents of the practice could 
get together, and just as the of that Commission was about to 
be published the hon. gentleman came forward with his resolution, 
which directly attacked one of the main references of the Com- 
mission on which it was formed to report. The motion was, 
therefore, eee It was also injadicious, because whatever 
benefit the hon. gentleman and bis friends anticipated as the 
result of his motion woald be discounted by the publication of the: 
report. There was no heresy which might not be made to appear 
respectable by persecution. He (Sir W. Foster) proposed to defend 
vaccination on several grounds. In the first place, he believed it to be 
a great means of saving life. Before it was introduced the mortality 
from small-pox in England was appalling, something like 3000 per 
million annually. Now it had fallen to 178 per million. In Sweden, 
again, the deaths from esmali-pox before the introduction o 
vaccination amounted to -the annual total of 2°08 per million, but- 
the average number of deaths 
from the disease for the last seventy years had been 172. n- 
hagen was cited as another instance of the benefit resulting 
from vaccination. In that city the annual death-rate from 
small-pox before vaccination was in vogue was 3567 per million; it 
was now 130, as a result of the practice of vaccination. By patting 
these figures in a summary form it would be seen that in London one 
person died as compared with 17 persons before vaccination; im 
Kngland, one instead of 22; in Sweden, one in place of 12; and in 
Copenhagen one instead of 27. ‘Ihe ber of epidemics had signally 
declined. The more vaccination was practised the greater was the 
decline in small-pox and in the number of deaths from it. In 
England, from 1847 to 1853, the total number of deaths from small-pox 
per million was 305—at that time vaccination was permissive only > 
from 1853 to 1871, when the operation was compulsory, but not en- 
forced by penalties, the number fell to 223 per million ; froma 1872 to 1891, 
when penalties were enf d, the ber fell to 89 per miilion. At the 
present time there were gathered together in London a mass of people 
such as the world had never before seen in a single city, yet small-pox. 
was comparatively rare. He could show that sanitation had but little 
to do with the decline of small-pox. Tne motion, however, dealt with 
the mortality of infants and young persons. In infants under five years 
of age the diminution of mortality was no less than 89 per cent., and for 
children from tive to ten years of age the decline was 72 percent. In 
Sheffield, again, a recent epidemic disclosed the fact that the unvac- 
cinated children died in the ratio of 480 as compared with the vacci- 
nated. He thought he had given sufficient evidence in the shape of 
figures to show that there had been not only a great saving of life 
effected by the use of vaccination, but the disease ‘t was intended 
to prevent was, when it did occur, greatly lessened in severity. 
In the course of his long and able argument the right hon. gentleman 
adduced numerous examples in addition to those ee ee to. 
show the proved efficacy of vaccination as 4 pi ive of that loath 
malady, small-pox. In his concluding remarks he just touched upon 
the objection that vaccination might in some rare cases have been 
the means of communicating disease. When Mr. Ritchie was President 


quarters of a million of children had 
years past, no case of the communication of by vacci: 
ever come under his observation. As to the objection that compulsory 
vaccination was an interference with tbe liberty of the subject, the right 
hon. gentleman summed up his reply by appealing to the well-known 
maxim, ‘‘ the greatest good of the greatest number."—Dr. Clark raid that 
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there was nothing more misleading than statistics. He should vote for 
the motion because he thought it was just as reasonable for the State 
to insist on the baptism of a child as to compel it to be vaccinated. To 
be logical, vaccination should be compulsori:y performed every seven 
years.—Dr. Farquharson said he was perfectly satisfied wich the way in 
which the Secretary of the Local Government Board had dealt with the 
resolution, which was ultimately rejected by 136 against 70. 
Monpbay, May 15TH. 
Removal of Patients Suffering from Infectious Disease. 

Mr. H. Fowler, in reply toa question put by Mr. Stephens, said he 

had no authority to prohibit the use of public conveyances for the 

of removing persons suffering from infectious disease ; but the 
managers of institutions devoted to the purpose of receiving such 
patients could make stringent regulations with a view of preventing any 
danger which might arise in connexion with such removal. Regulations 
of the kind had, he believed, been made by the managers of the Metro- 
politan Asylum ‘District. 

TUESDAY, May 16TH. 
The Army Sanitary Committee. 

Apropos of * Committee, questions were ly by Mr. J. E. Kenny, Mr. 
Field and Mr. W - Kenny, and Mr. _ Camphell gee ery replied that, 
besides at informal and d the subject of the Dublin 
main drainage scheme had been _— under consideration by the 
Committee. The report had not as yet bee o— Wy but the Corpora- 
tion of Dublin had been officially info’ it ‘would shortly be 
forthcoming. This inquiry would, he said, be camel this week. 

WEDNESDAY, MAY 177TH. 
The Water-supply of Landrindod. 

Mr. Edwards moved that the Water Provisional Orders (No. 2) Bill 
be read a second time that day six months. He argued that the report 
of the inspector of the Local Government Board had gone to show that 





the supply of the Llandrindod Wells Water was deficient in tomy 4 and 
defective in quality, and tbat by sanctioning the undert: an un- 
necessa:y burden would be placed upon the ratepayers.—Mr. Burt and 


Mr. Lloy:t-George having spoken, Mr. Mundella ho that the > capes 
tion would not be persisted in. It was not right that the time of the 
House should be oc cupietl by considering whether this or that water- 
supply were good or defective. On a division the motion was negatived, 
and the second reading was carried by a majority of 42. 
THURSDAY, May 18TH. 
The Swine Fever Question. 

Mr. Jeffreys asked the President of the Board of Agriculture whether 
he proposed to take any action in order to carry out the recommenda- 
tions of the Committee on Swine Fever.—Mr. Herbert Gardner, in reply, 
said he hoped to receive the evidence on which the report of the com- 
tnittee was framed in the course of the present w and he would 
then be able to see how far it would be ble to give effect to the 
ewecommendations.— Mr. Chaplin asked whether it was not the case that 
the report contained nothing which jcould not have been obtained in 
= ordinary way through the department.—Mr. Gardner said he could 

bf refer the right hon. . yy to the report itself.—Mr. Chaplin 
he bad examined report carefully and he Soe take the 
earliest opportunity of drawing attention to the matte 
The Buckland score 

Mr. Acland explained that the buildi t Kensington in which the 
collection of plaster casts of fish and pa A. for fish culture left by 
Mr. Frank Buckland was — could not be said to be very suitable, 
but the collection was believed to be in quite as a condition as when 
Mr. Buckland left it. The authorities of the Natural History Museum 
declined to receive the collection and the Treasury had been in com- 
munication with the Marine Biological Association for the transfer of 
the collection, but up to the present without success. 

Fatal Accidents in Scotland. 

The Lord Advocate introduced a Bill to make provision for public 
inquiry in regard to fatal accidents occurring in industrial employments 
or occupations in Scotland. The Bill was read a first time. 





THE COMMITTEE ROOMS. 
DEATH CERTIFICATION. 

THE Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, May 12th, Sir 
Walter Foster occupying the chair. 

Dr. NaSMYTH, Medical Officer of Health of Fife and Clackmannan 
and a member of the Society of Medical Officers of Health in Scotland, 
stated, in reply to the Chairman, that medical officers of health in 
Scotland experiznced difficulty in getting data for their vital statistics, 
Under the English Act it was compulsory for the registrar to send 
extracts of deaths to the sanitary authority when called upon to 
do so, and he received a fee. In Scotland the:e was no such provision 
and in most of the counties there was great difficulty in get the 
necessary iuformation. The Board of Supervision instruc’ the 
medical officers of health to make certain returns, but 7+ BR — 
aot do so because they iacked the data. The trars we! meenpetn 
dy the parochial boards, an arrangement was sou — 3 
when the hial boards were the sanitary authorities, but now the 

tt 








By Dr. Cameron : Frequently complaints were made of reluctance on 
the part of Procurators-Fiseal to oider post-mortem examinations in 
suspicious cases The excuse given was that the Crown exercised so 
cioss a supervision of the payments that they were obliged to keep 
down the expense as much as possible. 

Mr. JAMES TAIT, Registrar for the Bridgeton District of Glasgow and 
secretary of the Glasgow Society of Registrars, exp d the opini 





that the work of registration was well done in Glasgow. The registrars 
were all of a good cliss. Except as ded two p , they*all 
devoted the whole of their time to the work of their office. Last year 
there occurred in his district 1425 deaths and of these 34 were un- 
certified, whilst in 1875 there were 238 uncertified deaths out of a total 
of 1284. The same satisfactory decrease in the proportion of uncertified 
deaths was to be found in the other districts of Glasgow. Heattributed 
much of the improvement to the influence of the Friendly Societies act 
and to the increasing desire on the part of the _—- to obtain medical 
certificates. In Scotland they had five examining aeons, who 
went round the country seeing that the work of registration was 
properly done. It was possible to conceive that a person ht die in 

is district and he might receive no intimation of — fact, but he did not 
think that any deaths escaped him. !n his opinion, not only the cause 
of death but the fact of death and the —— rst the deceased should 
be established. At present the o ay 3 A had upon the 
informant was the penalty ie . & 

w information he eas « the 
Procurator- Fiscal, who through the District Gy gy of Police 
— set the detective staff to A... and i ree the police 

rgeon. Last year he reported fi y-nine cases @ Procurator- 
Fiscal. In bis opinion all stillbirths on © to ve e meticaly cer- 
tified and registered. His practice was, in a child 
whose life had been insured and where a certificate was as pes ¢ produced, 
to register the death but delay giving an order until the informants 
came with aline from the medical man. Witness cited several iastances 
within his own experience where people had been punished for rupplying 
false information. In conclusion, he expressed the opinion 
deaths should be certified by a legally qualified medical man. 

Dr. R. BR. RENTOUL of Liverpool was the next witness ‘examined. 
Dealing first with stillbirths, he explained in detail the regulations with 
regard to them in force in Denmark, Belgium and other countries on 
the Continent. He had made inquiries as to stillbirths ia this 
country and he had found that there was a considerable amount 
of stillbirths that might be prevented. Awongst other thi na, be bee had 
found that in about 1300 cemeteries over 15 000 stillborn c 
been ioterred intwelve months. Of these over 4500 were iaterred with 
out any medical certificate whatever. He suggested that all stillborn 
children should be registered in a ial book and as deaths only; 
that the notafication to tathe registrar 8 —" ~ made within twenty-four 
hours after birth, Suodays required by the 
Registration Acts to regis era death ; 3.7 ‘ad’ the fact and the ciuse 
of death and the identity of the stillborn child should be verified 
by a registered medical practitioner. He would regard as a still- 

born child one which had completed the foarth Senth a. intra- 
uterine life or upwards and ayy had not shown any sign 
of life after complete birth. He red a ¥ of 
certificate, one for cases where a alco itioner was 








oe at the birth and the other for cases where ae it present. 
fe had a aa atal a certiticate of identity of the stillborn child to 
be filled in a) 


ned by two persons of full who were present at the 
birth and who = certify that the body of th child child inspected 
the child of whom the person mentioned in the 


Dealing with the general question of ee witness oe ane that 
several registrars had complained tehim of the small number of inspectors. 
He believed there were only two for the whole of lu Liver- 


pool the registrars were visited once in three years, so that _— = 

very little opportunity for oe ee. His idea was that the 

medical officers . the med rs of health should in Copland t be 

the registrars of deaths. He had spoken to three medical officers of 

heaith on the subject and they said t they were quite willing to under- 

take the work. He would have each sogietene = yearly witha 
wo! that no 





copy of the Medical Register. Further, he 

reg’ r should o—- the certificate of the cause of death unlers it be 
signed by a re; medical practitioner, that the should 

go directly to pres Ponrog that the suggestions issued b by the Registrar. 


General must be conformed to and that the ee 
of the Royal College of Physicians of London should be used in certify- 
the cause of death. 
Committee then adjourned. 

The Committee met again on Tuesday, May 16th, Sir 
WALTER Foster presiding. 

Mr. GEORGE Brown, Hon. Secretary of the General Practitioners’ 
Alliance, examined by the Chairman, expressed the view that the 
issue of false and irregular certificates of death by medial men 
was carried on to a considerable exten’. In hospitals and dis- 
pensaries there was much looseness in connexion with certificates, 
and this often led to fraud and crime. bag rid of this he 
would insist on the dead body being inspected. ‘Oue’ of the ebief 
causes of —_ medical practice was, in his opinion, the present 
loose system of ration and certitication of death. It was 





paroc'! 
district committees looked after sanitation, and he th 
ments should be vested in them. If this were done the medical officers 
of health could obtain the information they now lacked. As to the 
system of certification, he considered that death-certificate forms were 
issued much too freely. They were as easily obtained as telegraph 
forms. He come across an instance where a working man obtained 
some forms, forged the name of a medical man and in this way received 
£30 or £40 trom a benefit or insurance ty. It was rot the case 
that friendly societies generaily required a certificate from the regis- 
¢rar; a doctor's certificate was quite sufficient. In his opinion the 
form in every case should be issued by the local registrar and sent to 
the medical man with instructions to a it at once. He w 
have every form numbered and a record <. = issue, and 
further, he would issue them only to reg ical p 
He had no complaint to make of loosemees in ft... deaths in large 
public institutions or in private hospitals. 








regist! 
thing for a practitioner going away ona ayy #4 to leave a 
number of certificates in blank for his unqualified assistant 
use im his absence. In his opinion no death should be 
tered without a certificate from a registered medical practitioner 
or a I inquiry by the coroner or a medical officer speciall 7 
- —y yom Goverment deparument. He would not have 
cer appetted y the local authority because of the favouritism that 
prevailed in regard to medical ap tments. At least four such 
Piticers would ay aA for London. It was not conducive to = 


lit 


public welfare | beadles or police officers should have 
responsibility of d on be hether or not an inquest pry 
Greater care should en in the selection of :egistrars, and in 


Pp ie w have death certiticates forwarded direct tv 
registrar, the medical man receiving a small fee, say 2s. 6d., whilst as to 
stilibirths he would have them all inspected by meaical men. 
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Dr. RUSSELL, medical officer of health in Glasgow, said, in reply to 
the Chairman, that during the twenty-one years he had held office con- 
siderable progress had been made in Glasgow in the method of con- 
trolling the certification of deaths. 1In1871, the first year in which they 
classified the uncertified deaths, the percentage of such deaths was 24°4, 
in 1872 it was 22°9 and in 1873 and 1874 it was 23°0. The matter seemed 
so serious to the Health Committee that in April, 1875, a special com- 
mittee was appointed to inquire into and report as to the various 
appliances in the city for giving gratuitous relief to the poor and the 
mode of obtaining such relief and the arrangements of the authorities 
as to uncertified deaths, Since that inquiry there had been a steady 
and progressive diminution in the number of uncertified deaths. In 1892 
the percentage was as lowas 4°0. The inquiry no doubt made ona 
concerned in the certification of deat ny | acutely alive the 
importance of the subject. The friends were stimulated to exert $ then. 
selves ,to got medical attendance, and since then the facilities for 
uch attend by the poor had been very much incr 

After 1sr3 « every death under five years was specially inquired into by 
an officer of the sanitary staff as well as every death from a zymotic or 
pulmonary disease whatever the age. The officer visited the house and 
made special ees, In 1885 the scope of this method was extended, 











—_- 7" ., M.B., C.M. Aberd., has been ppointed P: hial 
Med oul Olticer for New Deer, Aberdeenshire. 

MOLE, pa E., M.B., C.M. Edin., has been appointed Assistant 
Surgeon to the Liverpool St. George's Hospital for Diseases of the 


Skin. 

O'BRIEN, C. M., L.R.C.S., L.R.C.P. Irel., L.A.H., L.M. (Rotunda), has 
been’ appointed Senior Resident House Surgeon to the Jervis-street 
i? gk vice Greeves, r 

. Brux., M.R.C.S. has been appointed Medical 
ed %.. the Ryde Sanitary District of the Isle of Wight Union. 

PRINCE, HUGH TENNANT, M.R.C.S., L.R.C.P.Lond., has been appointed 
House = +4 ~s the Re Royal Berks Hospital, - 

Prior, E. appoin edical cer of Health 
for the oe Saaitary Di District of the Loddon and Clavering Union. 

Riesy, W. C., M.B. Vict., Ch.B., has been appointed Medical icer of 
Health for the Rivington Sanitary District of the Chorley Union, 
vice Whitham, deceased. 

Rock, Cecit H., M.R.C.S., L.B.C.P., has been appointed Senior House 
Surgeon to the Miller "Hospital and Royal Kent Dispensary, vice 
H. C. Garth, resigned. 

Swan, Ws., M.B. Oxon., M.R.C.S., has been eqpettes Hes siete Officer 
for the Pinchbeck Sanita, District of the Spalding U: 




















and now every death of whatever cause and whatever age was i 
bay The greater part of the yy in the certification of deaths 
in Glasgow toust be credited to the influence of the Friendly Societies 
Act. Inthe 4 ey the of that Act he called attention 
to the matter in report, so st: as the change. The reduction in 
the uncertified deaths was ap nt all © over the city but most marked 
in the poorer districts where ‘ite lowe rance of young children was most 
common. During his tenure of Dffice tt there had beerra considerable dimi- 
nution in the number of cases where there was no medical attendance. 
In 1871 the percentage was 19°0, whilst last year it was only 3°0. Taking 
the returns of the trar-General he found that in 1890 the per- 
centage of uncertities < eaths = ag was 30 ; in Edinburgh, 7°6 ; 
in Dundee, 28; in A 10; k, 2°7; and in Paisley, 
3°3. He admitted that there was 7 “difference. beimeen the = 
he gave for Edinburgh and those os a Littlejohn. 
aaa was that Dr. Littlejohn includ amongst the Ceri 
deaths those certi by medical students which the 
General excluded. In his experience the uncertified deaths - 
mostly at the extremes of life. He had prepared statistics as 
to the percentage of uncertified deaths amongst illegitimate and 
legitimate children for the years 1886-90. Amongst legitimate children 
ph one ——- there were 3528 deaths, of which 812, or 23°0 per cent., 
ik month and under one year 851 9 deaths, of which 
396, ¢ or ot , Were uncertified; and one year and under tive 
years be eat, of which 405, or 3°2 per cent., were uncertified. 
Amo timate children under one month there were 563 deaths, 
of which Tere or 28°8 per cent., were uncertified ; one month and under 
one year 1300 deaths, of which 245, or 18°8 per cent., were uncertified ; 
and one year and under five years ‘909 deaths, of which 105, or 11°6 per 
cent., were uncertified. Those figures showed how terribly handi- 
capped illegitimate children were at the start of life. As to the general 
question, he ——_ that death certificates should be paid for in the 
same way as notifications of infectious disease. In the absence of a 
certificate by a medical — there ought to be some form of inquiry. 





The police surgeon t be the person to undertake this would 
because he had ym nips with the criminal authorities. He a 
have all stillbirths registered and would not allow burials withou' 


cate. 

Dr. JOHN GLAISTER, Professor of Medical Ju dence and Public 
Health in St. Mungo’s College, Glasgow, and one of the may surgeons 
in Glasgow, made a number of suggestions to the — ttee, including 
the reduction of the period during which deaths could be registered to 
five days, the sending of the certificate of death to the registrar by the 
—— ee < the death, the more careful —— of the burial 

births +7 i ap Sees a uncertified deaths by 
an po mee of ‘the Health 

The Committee then ate until after the Whitsuntide recess. 


Sppointments, 


Sucoest/ ul applicant for Vacancies, Scoretartes of Public Institutions, and 
forward ito Tax Laxcer Oy suitable for this column, are invited to 
Sorward it to THE LANCET Office, directed to the Sub-Editor, not later 
Ban 5 ene on Be Thursday morning af each week for publication in 


aa XANDER, 8S. .M. D., B.Ch. Irel., has | has been appointed Medical Officer 
for the Fifth District of the Belfast Dispensary. 

BARENDT, FRANK H., M.D. Lond., F.R.C.S. Eng., has been appointed 
Honorary Medical Officer to St. George's Hospital for Diseases of 
the Skin, vice Cauty, deceased. 

Cotes, HERBERT D., M. B., C.M., has been appointed Junior House 
Surgeon to the Miller Hospital and Royal Kent Dispensary, vice C. 

k, promoted. 

Daw SON, R. H., M.R.C.S., has been appointed Medical Officer for the 
Leverton Sanitary District of the Kast Retford Union. 

FENTON, Dr. Huau, has been appointed Physician to the Chelsea 
Hospital for r Women. 

FULTON, J., M.B., B.Ch. Irel., has been appointed Medical Officer for 
the Eleventh District of the Belfast Disvensary. 

HARRISON, H. L., M.B. Camb., M.R.C.S., has been appointed Medical 
Officer of Healt for the Kinson Urban Sanitary District of the 
Poole Union. 

Jamison, D., M.B., B.Ch. Irel., has been copeintel Medical Officer for 
the Tenth District of the Belfast Dispensa: 

KNOWSLEY, SIBLEY W., M.A., M.D., B.C., M.R.C.P., hasbeen 
Honpital Clinical Assistant to the Skin Department, Middlesex 

ospital. 

LENNON, E. E., M.R.C.P., L.M., L.R.C.S. Irel., has been appointed 
Medical Offic = to the Meath Honpitai to Cc onnty Dublin Infirmary. 

McLEop, P. B. H., M.D., C.M., D.P.H. Aberd., has been reappointed 

Parochial Medical Officer, South Division, New Deer, Aberdeenshire. 

MILLS, JoWN, M.B., B.Ch. Irel., has been ai pointed Assistant Resident 

cal Su rintendent to the Ballinastoe District Lunatic Asylum. 

MILLER, J.T. R., L.S.A., has been appointed Medical Officer, pro tem., 

for the Norton Geabaey District of the Malton Union. 














TH Geo., M.B., C.M. Edin., has been appointed Medica Officer 
for the Workhouse and Clarborough Sanitary District of the East 
rma Union. 

betas 9 M.D. Aberd., L.R.C.S. Edin., has been reappointed 
Paroc iai’ Medical Officer for Forglen. 

Witiians, 4 H., M.D., C.M. Edin., has been appointed Medical Officer 
for the Flint ‘Sanitary District of the Holywell Union. 

— Wo., M.D., C.M. Glasg., has been rea ey > ——hceed 

ealth for the Kirkby Lonsdale Urban itary Distri 








Vacancies, 


Por further information regardi aoment ng each vacancy reference should be made 


to the ad (see Indez). 
CANCER HOSPITAL ), F alham-road, S.W.—House Surgeon, for 
six months. Salary at the rate of £50 per annum, with board 


and residence. 
L LONDON OPHTHALMIC HOSPITAL, 2384, Gray’s-inn-road, W.C. 
math Surgeon. Rooms, coals and li hts provided. 

CHELSEA HOSPITAL FOR WOMEN, am-road, S.W.— Honorary 
Physician to Out-patients. 

CovantRy AND WARWICKSHIRE Hospital, Hay-lane, Coventry.— 
House Surgeon. Salary £100 per annum. Board _—o of beer, 
wine and spirits), rooms in the hospital and at provided. 

COVENTRY AND WARWICKSHIRE HOspPiTaL, Hay-lane, Coventry.— 
Assistant House Surgeon, for six months. Honorarium £15. Board 
(exclusive of beer, wine and spirits), rooms in the hospital and 
attendance provided. 

East LONDON HosPitTaL POR CHILDREN, Glamis-road, Shadwell, E.— 

ouse Surgeon. Board and lodging provided. 

GENERAL Hospital, Nottingham.—Assistant House ~ ree for six 
months. Board, lodging and washing in the h 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE a, Brompton. 
Assistant Physician. 

Mason COLLEGE, Birmingham.—Professorship of Pathology. 

NORTH-EASTERN enteny FOR CHILDREN, Hackney-road, N.E.— 
Junior House S ‘or six ths. Salary at the rate of £00 
per annum. pom oe ed to the Secretary, 27, Clement's lane, E.c. 

a A ang LonpON Hospital, Ken -town-road, — Assistant 

ys' 

St. GEorGe’s HospitaL, 8.W.—Assistant ease. 

St. GEorGeE’s Hospitat, 8.W.—Assistant Su 

Sr. Luke’s Hospital, London, E.C. — cal Assistant for six 
months. Board and residence provided. 

STOCKTON-ON-TEES HOSPITAL AND DISPENSARY.—House Surgeon, non- 
resident. Salary £200 per annum. 

SUNDERLAND INFIRMARY.—Honorary = sae ered Officer, for the Con- 
valescent Home, at Heatherdene, H 

UNIVERSITY COLLEGE, London. — Dental ll 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospitat, Wolver- 

tA t, for six months. Board, lodging and 
washing provided. 


Births, Hlarriages and Deaths. 


BIRTHS. 
Brinp.—On May 10th, at Warrenbayne, Ealing, W., the <> of H. 
Hanslow Brind, M. R.C. 8., L.R.C.P. Lond., of a daughter 
MartTIN.—On May 16th, at Mansfield- “street, W., the wife ‘of Sidney 
Martin, M.D., of a son. 


MARRIAGES. 

CAMERON—HUNTER.—On the 16th inst., at 51, Minto-street, Edinburgh, 
Albert Cameron, M.B., C.M.Edin., of Elms-road, Clapham-common, 
London, only surviving son of the late James Cameron, of Moscow, 
to Susan Hay, younger daughter of the late James Hunter. 

GUNN—STIENSON.—On May 17th, at St. John’s ge Ulgham, by the 
Rev. Canon Robinson, assisted by the Rev. Sykes, ank Walter 
Gunn, M.B., B.S., L.8.Se. (Denny MRCS, L.B.C.P., L.S.A., to 
Minnie Evelyn Stienson. 























DEATHS. 
GARLICK. -0a May 11th, at 11, Well-road, Hampstead, William Garlick, 
F.R.C.8., late of Great James-street, in his 78th year. 

JOWERS. — “on Wednesday, Mav 17th, at Birch House, Hayward’s Heath, 
Frederic William Jowers, F.R.C.S., of 27, Old Steine Brighton. 
Rupp.—On May 11th, at Church-road,'U pper Norwood, Leonard Rudd, 

M.D., aged 46. 


N.B- A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages and Deaths. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 

THE Lancet Office, May 18th, 1893. 
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Monday, May 22. 


oe Ap ogame wma —Operations, 2 P.M.; Fridays and Saturdays, 


our. 
8r. Bantuovomew’s ee ye ery 1.30 P. ms and on Tuesday, 
y, Friday, and Sa’ at the same hour. 

8r. Mink’ 's ee 3 P.M. ; Tuesday, 2.30 P.M. 

87. THOMAS’s HosPITaL.—Ophthalmic Operations, 2.30 P.M. ; Friday,2P.M. 

pares Lege yn OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 

A.M. 

Roya Seamanien, OPHTHALMIC HospitaL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

GosPITaAL FOR WOMEN, SOHO- -SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same hour. 

METROPOLITAN FREE HOSPITAL.—Operations, 2 P.M. 

Royal ORTHOPAEDIC HOSPITAL. ‘~~ 2PM 

CENTRAL LONDON OPHTHALMIC osPITAL.—Operations, 2 P.M., and 
each day in the week at the same hour. 

ONIVERSITY COLLEGE Hospital. Ear and Throat Department, 9 4.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 


Tuesday, May 23. 

Guy’s HosprTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday ‘at 1.30and Thursday at 2 P.M. 

CANCER HOSPITAL, BROMPTON. rations, 2P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LonDON HosPItTaL.—Operations, 2.30 P.M. 

ONIVERSITY COLLEGE HosP!TaL.—Skin ent, 1.45 ; Saturday, 9.15. 

St. Mary’s er 1. wad P.M. Consultations, Monday, 
2.380 P.M. Skin Department, M Thursday," 9.30 A.M. 
Throat Department, ecemeee a ~» * lf 1.80 P.M. Electro- 
therapeutics, same day, 2 

LONDON POST-GRADUATE Gounsk.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Mr. Jonatban Hutchinson : On the Use of Arsenic in 
Skin Diseases.—Bethlem Hospital: 2P.M., Dr. Percy Smith : Develop- 
mental Insanity, Circular Insanity.—101, Great Russell-st.: 8 P.M., 
Dr. Handfield-Jones : Cervical Dysmenorrheea. 

RoyYaL MEDICAL AND CHIRURGICAL SOCIETY.—Adjourned Discussion 
on Mr. Alban Doran’s paper on “‘ ai he Cystic Myoma of Uterus of 
over Twelve Years’ Duration Remov: Enucleation ; Recove’ 
with Notes on Cystic ‘ Fibroids,’”—Mr. Stale Boyd: Enterorhap’ y 
by Invagination (Maunsell’s operation), with a case of Artificial 
Anus treated by this Method.—Dr. T. oa Brunton : The Use of 
Atropine in Cholera. 

Wednesday, May 24. 

NATIONAL ORTHOPEDIC HospitTaL.—Operations, 10 a.M. 

MIDDLESEX HosPITAL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M 

CHARING-CROSS HosPiITAL.—Operations, 3P. M., and on Thursday and 
Friday at the same hour. 

St. THomas’s HospitaL.—Cperations, 1.30 P.M. ; Saturday, same hour. 

LONDON HosPitTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 


hour. 

81. PETER’S HOSPITAL, COVENT-GARDEN.—Operations, 2 P.M. 

GAMARITAN FREE HOSPITAL FOR WOMEN AND etek T 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations 

UNIVERSITY COLLEGE HOSPITAL. rations, 1.80 P. M.  Hental Depart- 
ment, 9.30 4.M. Eye Department, 2 P.M. 

ROYAL FREE Hosp1TaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPitaL, GREAT ORMOND- STREET. tions, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.M. 

CONDON POST-GRADUATE CoURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Green: Cases in the Wards.—Royal London Oph- 
thalmic Hospital : 8 P.M., Mr. A. 8S. Morton: Optic Neuritis. 


Thursday, May 25. 

St. GEorGE’s HosprTaL.—Operations, 1 P.M. Surgical -Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLLEGE gh em TT 2P.M. Ear and Throat 

nt, 9 A.M. — ent, 2 

LONDON POST-GRADUATE watn—Hospitel for Sick Children, Great 
Ormond-st.: 4 P.M., Dr. Lees: Cases from the Wards. —National 
Hospital for the Paralysed and E aes 2P.M., Dr. James Taylor : 
Paralyses of Children.—London Hospital (Gt. Portland-st.): 
8 P.M., Dr. Whistler: Syphilis of the Throst—Central London Sick 
Asylum : 5.30 P.M., Mr. Jonathan Hutchinson : Clinical Lecture. 

NEUROLOGICAL SoclETY OF LONDON (Ph ~ po Laboratory, Uni- 
versity Cosea —8.30 P.M. Adjourned Meetin; ng Dr. She ngton : 
Photographs illustratin; mp ee Skin Fields of the Upper Sensory Roots. 
Mr. Boyce: Ablation of the Cerebral Hemispheres in Mammals.— 
Drs. Brunton and Carruthers: riments in elucidation of 
“« Treadler’s Cramp .”—Dr. A.'S. Griinbaum : On the Local Fibres of 
the Spinal Segment.—Prof. Schiifer and Dr. Flood : Some Results 
of Extirpation of the Lower Part of the Ascending Frontal dl Goon. 





Friday, May 26. 

RoyaL SOUTH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Green: Hw moptysis —Bacteri ological La Laborato =H 
King’s College : 11 a.M. to 1 P.m., Prof. Crookshank; Tubercul 
and Actinomycosis (Examination ‘of Sputum) 

CLINICAL SOCIETY OF LONDON.—8.30P M. Mr. Mayo Robson: Acase of 
Ulcerative Colitis treated ed Inguinal Lys el and Treatment of 
the Ulcerated Surfaces, with subsequent Closure of the Artificial 
Avus.—Dr. C. H. Gage- Brown: A case of Fatal Asphyxia following 
Self-administration of Nitrous Oxide Gas.—Dr. Francis Hawkins: 
Two cases of Chronic Albuminuria, one of twenty-five years’ and the 
other of forty-three years’ duration.—Dr. Hadden: T ermostomia, 
a term suggested for a sensation of Heat in the Mouth. 9.80P.mM, 
Annual Meeting : Report of Council ; Election of Officers. 

Saturday, May 27. 
| tenet 01h an HospitaL —Operations. 2 P.u.; and Skin De. 
A.M. 


Dartmen' 
LonDon PosT-GRaDUaTE Course.—Bethlem Boepital ; 11 A.M. Dr. 
H. Corner: Puerperal and Lactational Insanity. 


Hotes, Short Comments & Anstoers to 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THz LANcET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 
It is capecially requested that early intelligence of local events 

having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to this 


Office. 

Lectures, original articles, and reports should be written on one 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 











Local papers containing reports or news pawns hs should be 
marked and addressed ‘‘ OT the Sub- m 
Letters relating to the publication, sale and ing de- 


partments of THE LANCET should be ~ Fo “To the 
Publisher.”’ 
We cannot undertake to return MSS. not used. 





“OuR NEW Doctor.” 

A SLIP from a Somerset paper is before us in which “our new doctor’’ 
is described in a paragraph which must make him blush. “ He will 
be welcomed home with a pocket full of diplomas.” ‘“‘ He has been 
elected a Licentiate of the Royal College of Physicians of London, a 
Member of the Royal College of Surgeons of England and a Licen- 
tiate of the Society of Apothecaries of London. We are glad to 
record these brilliant resulis &c.,” including an account of various 
prizes and other successes which are generally allowed to tell their 
own tale in the greater competition of life and common work. Any 
“ new doctor” is tv be pitigl who has friends so indiscreet as to write 
such paragraphs as this, and the more emphatically he can prohibit 
them from further efforts in this direction the more will he consult 
his own reputation as a man of taste. 

Inquirer.—Pathology: Coats, Ziegler. Hygiene: L. Parkes, Whitelegge. 
Lunacy: Articles in Tuke’s Dictionary of Psychological Medicine. 
Diseases of Eye: Nettleship. Skin: Crocker. Throat: Mackenzie. 


THE BOND OF UNQUALIFIED ASSISTANTS. 
To the Editors of THE LANCET. 

Si1rs,—Can a medical practitioner hold an assistant to a bond (in- 
volving a penalty of £1000) not to start practice within a given number 
of miles after he (the assistant) is qualified, the bond having been 
entered into whilst he was unqualified? A reply in your next issue will 
much oblige. I am, Sirs, yours truly, 

Stirling-road, Glasgow, May 8th, 1893. J. Coutts, L.F.P.S. Glas. 


*.* The answer to our correspondent’s query must, we think, be in 


the affirmative.—Eb. L. 
A QUESTION OF FEE. 


Enquirens.—The case is one where the payment of the consultation fee 
should not be pressed. Our correspondent’s neighbour is doubtless 
neighbourly enough to forego bis honorary claim under the circum- 
stances, which should be explained. 

Miss C. J. Wood is thanked, but we do not propose to proceed further 
in the matter. 
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“DANGEROUS EXHIBITIONS.” 

In connexion with some remarks which we published (vide THE 
LANCET, May 6th, p. 1079) under the above heading, Mr. Hadyn 
Brown, surgeon to the Hospital of St. Peter’s Port, Guernsey, favours 
us with an illustration of the folly and the danger of inserting, 
with unskilled hands, instruments for the removal of obstruc- 
tions from any of the natural passages. The incident is not 
quite parallel with the circumstance which formed the text of 
the annotation alluded to above, but is, nevertheless, not devoid 
of interest. It appears that a patient residing in a country district, 
suffering from retention of urine, sent for his medical attendant, who 
lived several miles away. This gentleman, not being able promptly 
to answer the call, sent by the messenger a silver catheter, with 
instructions to the patient—who was a retired officer in the army— 
that it was to be used by him in the best way he could. The 
dénouement may be imagined, but is difficult to deseribe. It would 
appear that the patient took out the stilet from the catheter and 
proceeded to pass the wire into the urethra. After many unsuccessful 
attempts to insert it he gave it up in despair owing to the in- 
tolerable agony. The patient had taken the stilet to be the instru- 
ment which he had been told to pass, looking upon the actual 
catheter as the case for holding it ! 


Dr. John M. Macrae.—The only institution available as a permanent 

home is, we think, the Hospital for Incurables. 
Mr. K. F. Hammond (Liverpool) should apply for the information to 

the Home Office. 

COLONIAL ETHICS. 
To the Editors of THE LANCET. 

Sirs,—I have jyst returned from a trip to Australia and New Zealand. 
I was not favourably impressed with the medical ethics of our colonial 
brethren. In one town in New Zealand the following inscription 
upon a large brass doorplate attracted my attention :—‘‘-—- ——, M.B., 
C.M., Nose, Ear, Throat and Ophthalmic Surgeon.” This “ specialist” 
is, I was informed, largely patronised by a portion of the medical prac- 
titioners of the town. I was also shown newspapers containing long 
paid advertisements and stating that the advertiser was ophthalmic 
surgeon to such and such a hospital &c., hours of consultation &c. 
There was at the time in the town a medical man who had iarge 
experience as an ophthalmic surgeon and was very successful. He, 
however, did not advertise and did not display the large doorplate with 
the above most offensive inscription upon it. I should like to know if 
this is not quackery and the opinion of THE LANCET not only upon the 
inscription on the doorplate but also as to the ethics of the general 
practitioners of the town in patronising such a man to the detriment 
of the decently-behaved practitioner.—I am, Sirs, yours truly, 

May 12th, 1893. MEDICAL ETHICS. 


ANOTHER INSULT TO THE PROFESSION. 


WE regret to say that the practice by which tradesmen and others. 


attempt to encourage members of the medical profession to further 
their interests by recommendations to patients is becoming more: 
common. In our issue of May 6th we noticed a generous () 
offer to those medical men who gave their patronage of 20 per cent. 
of all gross cash proceeds that came through their recommendation. 
A second remarkable proposal has been forwarded to us by another 
correspondent. We need hardly say that the communication is 
marked “private and confidential,” but nevertheless we have no- 
hesitation in submitting it to our readers :— 

“In order to give a further impetus to the sale of —— I have 
decided to allow, to the members of your profession only, the 
equivalent in wine &c. in my general list (enclosed) of six shillings 
for every dozen of —— sold through their recommendation. Thus 
an order for, say, three dozen —— entitles the party recommending: 
it to select wine &c. from my list to the extent of eighteen shillings. 
This (the full) reserve can only be allowed in cases where orders are 
received direct from persons whose names have been communicated 
to me and I can thus identify the recommendation. For this pur- 
pose forms, as enclosed, are provided, and each correspondent has 
a distinguishing ber for ref Farther, I may say that I 
can allow half the reserve mentioned—viz., three shillings per 
dozen—on orders received through a local agent should it be more- 
convenient for you to appoint one in yoar district ; orders in this 
case to come direct to me from the local agent, who may be a 
chemist, a grocer, or wine merchant. If preferred, the reserve 
ceull be devoted, as a gift, to any person or institution you might 
indic ste.’ 





J. W. @.—The “Liber Fundamentorum Pharmacologie” (Pharmaco- 


logical Principles) of Abu Mansur Muwaffak bin Ali Harawi has. 
been for the first time translated from the original text and illus- 
trated by running comments by Abdal-Chalig Achundow, prac- 
tising physician at Baku. The translation is into German and forms 
part of the ‘Historische Studien” issued by the Pharmacologicad 
Institute of the University of Dorpat, under the editorship of 
Professor R. Kobert, M.D. According to this authority Indian 
medicine divides all things into four grades. Those of the first grade 
are aliments; those of the second grade are aliments supplemented 
by medicaments; those of the third grade are medicaments only,. 
and those of the fourth grade are poisons. 


Ignoramus.—St. Thomas’s Home, Guy’s Hospital and University Col- 


e Hospital. 
“ ’ POLICE-COURT FEES. 


To the Editors of THE LANCET. 
Sirs,—Be good enough to inform me on the following point: 3 








ina + * attended at the police court ina case where a husband assaulted his 
SES Conatanrenap 69 “Gunns”, & Sete. wife shortly cher condnensent. To whom have I to look for the pay- 
In a paper read by Brigade-Surgeon Pringle, M.D., before the East | ment of the fees where the police prosecute and a conviction is 
India Association on April 20th last he spoke of the duty of the | obtained? The account was rendered to the clerk to the magistrates, 
State to ascertain, as far as possible, through its medical officers | who forwarded it to the Superintendent of Police, but the latter dis- 
of health, the chief agencies at work in the production of unsound- | ‘laims any liability.—I am, Sirs, yours truly, : : 
ness of mind. He said the subject was at present engagirg the serious | May 14th, 1893. APPETITUS RATION? PAREAT. 





attention of the authorities in this country, owing to the alarming | *." From what our correspondent writes it appears to us that the 


increase of insanity amongst its population. In India, again, the 
increasing extent of mental disarrangement was awakening great 
public concern. A prominent cause of this grievous state of things 
was, said Dr. Pringle, the large consumption of ‘‘ganja,” since official 
documents showed that fifty-three per cent. of the admissions into the 
lunatic asylums of Bengal were clearly due to the excessive indulgence 
in the use of that drug. He called upon the Indian Government to 
more distinctly recognise the importance of limiting the consump- 
tion of ganja by prevent. - its illicit production and sale. He 
moreover stated thatther as grave reason to fear that the terrible 
effects of indulgence in country spirits amongst Europeans and the 
disastrous results frequently seen gst the natives of India were 
due now not to the presence of the fusel oil so much as to the 
addition of ganja to the purer liquor from the “‘sudder” distilleries, 
with the view of hastening the process and increasing the intensity 
of mad intoxication. The paper closed with the suggestion that 
something should be done at once to make the restrictions enforced 
by law in England applicable also to India with reference to dangerous 
drugs and to remove from the poor natives of our Eastern dependency 
the facilities at present existing for procuring the above-named 
demoralising drug. 


THE BRISTOL MEDICO-CHIRURGICAL SOCIETY. 

Tue work of a medical society cannot be satisfactorily carried on 
without the aid of a good library. We understand that the members 
of the above-named Society are strenuously endeavouring to repaira 
defect which they feel exists amongst them in this regard. Any aid 
in this direction would no doubt be thankfully accepted on behalf of 
the Society by the honorary librarian, Mr. L. M. Griffiths, 28, Berkeley- 
square, Bristol. 





police prosecuted as a part of their duty and that therefore he cannot 
claim any remuneration from them. He is clearly entitled to the 
usual court fees—half a guinea if under two miles.—Ep, L. 


ERRATA.—Two errors of the press occurred in Dr. Murray's paper om 


Myxcedema and Cretinism, published in our last issue. In the last 
line but one from the bottom of the second column, p. 1130, “‘ weeks” 
should read cases, and in line 24, first col., p. 1132, “‘skin” should read 
chin.—In Mr. Jack’s letter, pulished last week, p. 1179, the name of 
the drug mentioned in the heading of the communication was inad- 
vertently misspelt. It should have been ‘‘kresoline.” In the body of 
the letter also a similar error occurred in the spelling of the name.— 
Ia our issue of May 6th, p. 1109, under the heading of “‘ The Medical 
Profession in France,” the number of medical men given for England, 
including really the whole number registered, was 39,590. It should 
have been 30,590. 











During the week marked copies of the following newspapers 


have been received :—Ranjoon Gazette, Leith Burghs Pilot, Cromer 
Post, Scarborough Post, Forum (New York), Ripley Advertiser, Monte- 
video Times, Morning Post, Health, Manchester Examiner, Bradford 
Observer, Liverpool Courier, Rochdale Observer, Wolverhampton 
Chronicle, North British Daily Mail, Glasgow Herald, Bolton Herald, 
City Press, Leeds Mercury, Yorkshire Post, Bristol Mereury, Liverpoot 
Daily Post, Reading Mercury, Food and Sanitation Journal, Hertford- 
shire Mercury, Mining Journal, Weekly Free Press and Aberdeen 
Herald, Local Government Chronicle, Guy’s Hospital Gazette, Surrey 
Advertiser, Local Government Journal, Public Opinion, Le Tempe 
(Paris), Times of India, Pioneer Mail, Scotsman, Dover Express, Kelso 
Mail, Berwickshire News, Architect, Builder, Sunday Times, Scottish 
Leader, Henley Standard, West Middlesex Standard, Medical Recor@ 
(New York), Northern Whig (Belfast), Sanitary Record, Burnley 
Express, Citizen, Liverpool Echo, 








i le a 


i 


eww yy 


ee de ee 


_~-—lUOwrlCUC!;C!CTCUhU USC” 


= UV OU! 


Ee lcrerl cer lUL!lC<( PCT 








THE LANCET, ] 


NOTES, COMMENTS AND ANSWERS TO CORRESPONDENTS. 


{May 20, 1893. 1235 








Communications, Letters &c. have been 
rT from— 
A.—Alpha; fom, London; A. H., and Co., Leicester; Messrs. Lee 
London; A. R. P and Mightingala, Li , eemce 
Liquor Carnis 


| M.—Dr. R.S. Miller, oat Dr. 
Duncan McIntosh, "Govan; Dr.D. 
Mackintosh, London; Dr. "George 
Murray, Newcastle-on- Tyne; Mr. 
J. R. Mcliraith, een 3 R. 
osse, London Mr. Wm. 
Marriott, London: M.A.; Maud, 
Leicester ; Medical Kthics. 


N.—Mr. H. Nash, Bournemouth ; 
Nottingham General Hospital, 


B.—Dr. heal Bronner, Bradford ; 
Dr. H. Bakewel!, Auckland ; 
Mr. i W. Brown, Leeds ; Mr. C: 
Birchall, Liverpool ; Messrs. 
Brown, Gould and Co. London ; 
Beta, London; Birmingham Daily 
Post, Proprietors of ; B., London. 


C.—Dr. F. G. Clemow, Lonaon; Dr. | 

. E. Counsellor, Nevada; Mr. 

Watson Cheyne, London; Mr. 

H. S Collier, London; Mr.T. R. | J 
Collins, Harrogate; Mr. T. Cooke, Secretary of. 

ndon ; r. M. O. Coleman 

,, 7a’ |P.—Dr M. 8. Pembrey, Oxford; 

Surbiton; Mr. A. Cording, Maid- "Dr. T. F. Pedley, Rangoon: Mr 

| 








Coe endow. Mesos Crossley, | Henry Pilkington, Ormskirk ; 
2 74 4 1 * | Messrs. Peese, Son and Co. 
Moir and Co., London; Caxton Darlingt M Potte d 
Convalescent Home, Secretary Sack  aaee : . ~ Pe som 
of; Coventry and Warwickshire ee pbs pe org _— ~ 
Hospital. Secretary of ; Central aden, s wa, Farcnet, 
London Throat and Ear ‘Hospital, | 


Secretary of. | R.—Dr. R. W. Richards, Dolgeilan; 


D.—Dr. Henry Davy, Exeter;| Prof. C. Ruata, Italy; mr. R. 
Deputy. 


Redpath, Newcastle - on - - Tyne: 
z Royal Victoria Hospital, Bourne- 
P.—Dr.Riversdale French,Brighton | mouth, Secretary of; Raw: thorn, 


G.—Dr. Gunn, Widdrington; Mr. Preston. 
Wm Glanfield, Folkestone: Mr. |§,—Dr. W. R. Smith, London; Dr. 
Ed. Gaylor, Belper; Mr.8.Grubb, |G. A. van Someren, Orange: Dr. 
London ; ‘Messrs Chas. Griffin | A. E. Sterne, Tadignepele ; Mr. 
and Co., London; Gardening and | Simeon Snell, Sheffield ; Surgeon- 
Forestry Exhibition, London, | Captain R. R. Sleman, London ; 
Manager of. Mr. — F. yo ry .% 
pail i m. She’ ’ on; Mr. H. 

be ay TA Hassall, Sen Sell, London ; Mr. A. Shrubshall, 
Remo; Mr. H. R. Hatherley, 


t Co., London ; Messrs. on 
Bee it. Met | andCo, Rainham; Smithsonian 


Holding. London: Mr. Charles Institution, U. S.A; Sunderland 
Hailes, Bucks ; Mr. J. Hoystead, | Infirmary, Secretary of. 
Preston ; Mr. "T. M. Houghton, T.—Dr. J. H. Thompson, Rome ; 


London; Mr. P. H. Hunter. 
= j Mr. J. Tweedy, London; Mr. A. 
Edinburgh ; Messrs. Hughes and Tournet, London ; Town Clerk, 


iaome ee; Moser, Hisechwald, Douglas, Isle of Man; Translator, 





Manchester. 
ae eS ee Ee |U.—University College, London; 
Institute, London. Secretary of. 


J.—Mr. J. R. ene Liverpool. | V.—Mr. J. W. Vickers, London. 


—Dr. irk, Glasgow; Mr, | W.—Dr. G. B. M. White, London, 
E~ Ww. Kade Oxfo ; Messrs, Dr. C. T. Williams, London; Mr. 
London; Messrs. | C. Y. Wood, London; Mr. John 


Knight andCo., 
Keith and Co., "Edinburgh. 


L—Mr. C. H. Leet, Liverpool ; Whitaker, "edinburgh : Mr. 
Messrs. Lee and Martin, Bir- | Wood, Beddington ; Mr. G. 
mingham; Messrs. T. H. Lloyd | White, Longton; Messrs. T. 


London; Messrs’. G. Street and G. 


Messrs. White, Druce and Brown, 


Wall and Sons, Wigan; Messrs. 
London ; Wire Wove Waterproof 


Wright, Dain, Peyton and Co., 
Birmingham ; Messrs. H. Wilson Roofing Co., London, Manager 
and Son, London; Messrs. Whit- of; W olverhampton General 
worth and Stuart, Manchester ; | Hospital, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A—e, R._E. Archer, Cadoxton; |L,—Mr. A. Longman, Broadchalke ; 
J.T., Norwich; A. B., Hull; Locum, Machynlleth ; Landlord, 
C. a London ; ‘% M., London; L. H., London. 


a 
Weston-super- Mare. 
M.—Dr. Mackay, Darlington; Dr. 
B.—Mr. E. Blatchle , Sanden; .) McNaught, Waterfoot ; r. Mac, 
E. H. Barry, Chath Mr. A. J London; Surgeon- Major ".. Ww. 
Bulger, Eitingshall ; Mr. R.A. Mackenzie, Surbiton ; Surgeon- 
Brockelbank, London ; Mr. H. Captain R. TI. R. Me 
Birkenhead, ‘Aysgarth ; B., Brad- | Canterbury; Mr. W. F. ey 
ford; Bristol Royal Intirmary, Wimborne ; a T. Morto 
Secretary of ; Beta, London. | London; Mr. G. McNaugiit, 
Newbridge ; ir, P. Mo 
C.—Dr. S. M. Copeman, London; Altrincham; Medicus, Hixon ; 
C. W., London; U.C L., London: Medicus, A em ; M.B., - 
C.R.P., London ; Corinth, London burgh ; ,» London; May, 


London; M D- "London. 
D.—Dr. A. H. C. De Silva, New- 
castle-on-Tyne; Dr. J. Davis, N.—Mrs. Neale, Liverpool; North, 
London; Mr. T. B. Dunn, Crow: London ; Nurse, London. 
thorne; Mr. M. 8. Dowdeswell, 
Handsworth: Mr. J.T. Daven: |0,—Mr. T. J. Owen, St. David’s; 
ee London ; Deaconess, Farn- | Messrs. Oliver and Boyd, Edin: 
m ; Dispensary, London. | burgh. 


E.—Dr. W. R Evans. Llanberis; | P.—Dr. A E. Price, Lon ; Dr 
Mr. J. W. Emmet, South Pether- | €- Parker, Caistor ; M sh w 
pes 8S. nanten; Eapeenen, | Pouvoir, Londen} ;. Potter's Bar 

Cottage Hospital, Hon. Sec. of ;. 

F.—Mr. I. J. Flynn, Dublin; Felix, | Permanence, London; Primus, 

London ; F. A., London: Fides, | London. 

London ; Faircote, Pocklington. |p _n, A M. Robertson, London; 

ei Mr. E. A Rogers, Weston-super- 
Dr. G W. Grote, London; Dr | Mare: Mr J J. W. Roberts, Graves. 

Gas eee, a <n = | end; Mr.C. B. Rossiter, Amlwch ;. 

Gilbert, Coggeshall ; Mr. > Messrs. J. Robbins & Co., London. 
3 n. ickley ; Ganglion, P 

London; Guy's, London. |S S E. | ae k= Z: ; 

GMs. T. B.,Henbeck, Higher Mt. CP. ‘Skrimehire, Blaenavon ; 

ngton ; Mr. | ne tary 
Darwen; Mr. J. Heywood, Man: of ; Student, London. 
chester; Mr. D. Hume, Glasgow ; T. _—Mr. J. Thin, Edinburgh ; Mrs. 


Mr. C. J. Holton, London; Mr. ‘ 
N. Hannah, Ashton.in-Maker-| Tyte, Pangbourne ; Trinity, 


field; Hampshire, London; High don. 
Shot "House, Twickenbam, Medi- | w.—Dr. J. W. Watterson, More- 
cal Superintendent of. | cambe: Mr. E. 8. Warburton 


I.—Ixion, London. 
J.—Mr. B. F. Jackson, London; 
7 : and Westw London ; 
J.B. H., London; Jyud, London. Watkins and Osmond, Sk ae 


K—Mr. T. 8S. Keys, Gorseinon ; —xX. Y., London. 
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REPORT OF THE LANCET COMMISSION 


APPOINTED TO INVESTIGATE THE SUBJECT OF THE 


ADMINISTRATION 


OF CHLOROFORM 


AND OTHER ANZSTHETICS 
FROM A CLINICAL STANDPOINT. 





REPORTS OF UNTOWARD CASES FROM PRIVATE PRACTITIONERS IN REPLY TO 
THE LANCET INQUIRY. 


Owing to the way in which these reports were drawn up it has 
been found impossible to keep them uniform with the other cases. 
With a view to present them in the most striking and clear way, they 
have been arranged with regard to the nature of the operation per- 
formed, or about to be performed, at the time of the inhalation of the 
chloroform, : 


i—Male, aged 35. For ruptured gall bladder. Chloroform given 
in Skinner's frame. Respiration failed first. Failing pulse 
was the first symptom which elicited notice. Inversion was 
successfully practised. Shock was believed to be the im-~ 
mediate cause of the collapse. 

2.—Male, aged 40. ? Limb. Chloroform given in Skinner’s frame. 
Respiration failed first. Failing pulse first symptom noticed. 
Inversion practised. Shock was believed to be the im- 
mediate cause of the collapse. 

3.—Male. ? Limb. Chloroform given on folded lint. Respiration 
failed first ; respiration ceased suddenly. Inversion ; artificial 
respiration (Howard’s method); cold affausion with ammonia 
carb. cautiously applied to nostrils. Not particularly feeble. 

4.—Female, aged 54. For cancer (20 minutes). Chloroform given 
on folded lint. Respiration failed before weakening of pulse. 
Head lowered, jaw pushed forward; artificial respiration ; 
subcutaneous injection of ether. Fat and short-winded ; 
? probably fatty heart. 

5.—Female, aged 50. Scirrhus (15 minutes). Chloroform given on 
folded lint. Respiration failed before weakening of pulse. 
Head lowered, jaw pushed forward; artificial respiration ; 
subcutaneous injection of ether. Suffering from chronic 

. bronchitis. 

6.—Female, aged 40. Scirrhus (7 minutes). Skinner’s frame used. 
Respiration failed first. Heart very feeble. Inversion. Spare ; 
dorsal posture. 

7.—? Male. Removal of tumour. Steven's inhaler used. Respira- 
tion and pulse failed nearly together. Inversion, &c. 

8.—Male, 7 months. Respiration failed first. Respiration ceased 
after 4 minutes ; resuscitation difficult. 

9.—Male, aged 2. Duration 2 minutes. On towel. Respiration failed 
first. Artificial respiration. 

10.—Male, aged 25. Little finger (10 minutes), Cone, with lint in 
it. Respiration failed first. Breathing ceased; pulse con- 
tinued. Artificial respiration successful after 15 minutes. 
Healthy. 

11.—Aged 6. Not stated which joint. Methylated chloroform on 
napkin. Respiration failed first, Stertor, lividity, failing 
respiration ; artificial respiration. 

12.—Male, aged 20. Cataract. Chloroform on napkin. Respiration 
failed first. Stertorous breathing; lividity ; failing respira- 
tion. Artificial respiration; battery (20 minutes). 

13.—Male, aged 10. Tenotomy for strabismus (5 minutes), Givenon 
lint. Respiration failed first, ceasing on section of tendon. 
Artificial respiration. Heart and lungs were healthy. 

14.—Male, aged 31. Leg. Given on lint. Respiration failed first. 
Much struggling, patient became cyanosed, breathing rapid 
and stertorous, pulse just perceptible. Artificial respiration ; 
faradic battery ; hypodermic injections of ether and brandy. 
Had delirium tremens. Heavy drinker with hepatic enlarge- 
ment ; no evidence of cardiac disease. 

15.—Male, aged 38. Catheterism. Given on lint. Respiration 
failed first. Much struggling: patient became cyanosed, 
breathing rapid and stertorous. Pulse just perceptible. Arti- 
ficial respiration ; faradic battery ; hypodermic injections of 
ether and brandy. Had delirium tremens; had wounds on 
face so that Clover’s facepiece could pot be used. Heavy 
drinker with hepatic enlargement ; no evidence of cardiac dis- 
ease, 





16.—Male, middle-aged. Forcible catheterism (a few seconds). 
Skinner's inhaler used. Respiration failed first. No parti- 
culars given about measures of resuscitation employed. An in- 
temperate seafaring man with almost complete urethral 
stricture. Death probably due to effects of chloroform and 
uremic poisoning. (See Deaths, Series C, Hospitals No. 10, 
p. 977.) 

17.—Male. Cystotomy for cystitis. Chloroform given (small towel). 
No particulars are given as to the symptoms which gave rise to 
fear, but it is expressly stated that they were the result of the 
anesthetic having been given in an injudicions manner by a 
timid chloroformist. Lowering head; opening window; a 
few slaps on head with wet towel: successful. 

18.—Male. Lithotomy. Respiration, which failed first, ceased sud- 
denly. Inversion; artificial respiration (Howard's method), 
cold affusion with ammon. carb. cautiously applied to nostrils. 
Not particularly feeble. 

19.—Male, aged 18. Lateral lithotomy (10 minutes). Given on 
folded lint. Respiration failed first. Tetanic spasms, which 
affected respiration. Silvester’s method of artificial respira- 
tion. Weak and emaciated. Occurred twice in same patient, 
once in 1888 and again in 1890. 

20.—Lateral lithotomy. Junker’s inhaler used. Respiration 
failed first. Silvester’s method of artificial respiration, with 
pressure under angles of lower jaw to keep tongue clear. 
Patient recovered without any bad symptom. 

21.—Male, aged 6. Sounding for stone (10 minutes). Chloroform 
(towel). Respiration probably failed first. Artificial respira- 
tion; electricity to vagus; respiretion restored in } hour. —~ 

22.—Male, aged 54. For phimosis. Skinner's mask used. Respira- 
tion failed first. Artificial respiration for 3 minutes, 

23.—Female, aged 31. Dilatation of cervical canal (10 minutes). 
Given on a handkerchief. Respiration failed first. Artificial 
respiration. 

24.—Female, aged 45. Fibroma of uterus. Chloroform (Skinner's 
frame). Respiration failed first. Inversion. Heart very 
weak ; spare woman. 

25.—Children. Exploratory examination ofhip disease. Chloroform 
(lint). Respiration failed first. Artificial respiration and 
inhalation of ammonia. 

26.—Excision of epithelial cancer of lip. Junker’s inhaler used. Re- 
spiration failed first. Silvester’s method of artificial respira- 
tion, with pressure under angles of lower jaw to keep tongue 
forward. Patient recovered without any bad symptom. 

27.—Removal of large tumour from jaw. Respiration, which failed 
first, ceased suddenly. Inversion; artificial respiration 
(Howard’s method); cold affusion with ammonia carbonate 
cautiously applied to nostrils. The patient was not particu- 
larly feeble. 

28.—Removal of tumour from jaw. Respiration failed first. Ceased 
breathing suddenly. Chest wall very rigid and seemed to crack 
on pressure. Inversion; artificial respiration (Howard's 
method); cold affusion with ammonia carbonate cautiously 
applied to nostrils, Notstrong ; had had sloughing tumour of 
upper jaw. 

29.—Male, aged 10. For pus in joint. Skinner's frame used. 
Respiration failed first, but no particulars given as to means 
adopted for resuscitation. 

36.—Opening knee-joint for acute suppuration. Chloroform given on 
towel. Pulse failed first and stopped suddenly. Inver- 
sion ; hypodermic of ether ; subsequently artificial respiration, 
which was successful. The patient was an epileptic. 

31.—Male, aged 52. External iliac. Chloroform given on lint. 
Became livid, apparently from dropping back of tongue, and 
lower jaw could not be elevated owing to scar tissue. Tongue 
forcibly pulled out by forceps, and so held. A.C.E, mixture 
substituted. 
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32.—Male, aged 2}. Talipes equinovarus. Given on lint. Pulse 
and respiration failed together. Breathing suddenly stopped ; 
extreme pallor; pulse imperceptible. Artificial respiration; 
battery (faradic), one pole to phrenic on neck and other over 
cardiac area. Breathing not established till after 30 minutes. 
Patient had extreme cleft palate. 

$33.—Male. Foot torn off by machinery, Steven’s inhaler used. 
Collapse. When dangerous symptoms occurred, A.C.E, mixture 
substituted with benefit. The accident caused severe hemor- 
rhage, which determined patient's death same evening. 

34.—Male, aged 20. Removal of enlarged and ulcerated scrofulous 
glands (10 minutes), Junker’s inhaler used. Respiration failed 
first. Silvester's method of artificial respiration, Patient 
quite well in 1 hour. Weakly. 

35.—Female, aged 42. Removal of dead fetus (2 minutes). Chloro- 
form (Skinner’s frame). Respiration failed first. Inversion 
successfully practised. Lateral posture. Patient fat, with 
granular kidneys. 

36.—Male, aged 25. For hemorrhoids (5 minutes). Chloroform 
given on lint. Respiration failed first; heart continued 
active. Cold affusion to face and chest; artificial respi 
ration. Patient was difficult to bring under influence of 
chloroform. A strong man of full habit. 

37.—Adult. Extraction. Chloroform given in a cone-shaped towel. 
Pulse failed first. Pulse became weak after 2 or 3 minutes’ 
use of anesthetic. Reclining posture. 

38.—Female. Fortumour. Chloroform (handkerchief). Pulse failed 
first. Artificial respiration. 

39-44.—For tumour. Chloroform (handkerchief). 
first. Artificial respiration. 


Pulse failed 


45.—Removal of fatty tumour. Chloroform. Respiration failed first. 
Inversion. 

46.—No particulars. Dorsal posture. 

47-48.—Infants. Chloroform given on handkerchief. Pulse failed 
first. 

49.—Children between 9 and 12. On handkerchief. Pulse failed first. 
Artificial respiration. 

50.—Children. Chloroform on towel. 
version ; cold affusion. 

51.—No particulars given. No very serious cases. 

52.—On lint. No particulars given. No very serious cases. 

53.—Chloroform ; Junker’s inhaler and lint used. No serious cases, 

54.—Chloroform (lint). Respiration probably failed first. The re- 
porter of this case had several dangerous cases. Speaks 
highly of the effect of nitrite of amyl, and suggests restarting 
respiration by lifting patient from recumbent or sitting posture. 
He thinks in «ll these cases respiration failed first. 

55.—Male, aged 25. Chloroform (mask of lint). Respiration failed 
first. Artificial respiration ; easy recovery. 

56.—Children. Chloroform (mask of lint). Respiration failed first. 
Artificial respiration ; easy recovery. 

57.—Children. Chloroform. Several cases caused anxiety. Artifi- 
cial respiratiun always restored animation. 

58.—Chloruform (towel over frame). Pulse probably failed first. 
Syncope. Artificial respiration; pulling forward tongue ; 
lowering head, and raising arms and feet, successful in every 
case, 

59-62.—Chloroform (small towel). Cessation of administration of 
chloroform. Artificial respiration. 


Respiration failed first. In- 














DEATHS FROM ETHER.—Panrt II. 


THE same course was pursued in studying this agent as in the case 
of chloroform, and the following statistics are presented. As we 
propose later on to compare the anesthetics with each other, we 
need not add to what we said in introducing the report with the 
statistics concerning chloroform. 


INFLUENCE OF SEX AND AGE. 


The mortality is slightly against the males, a fact explicable, as in 
the case of chloroform, by the greater liability to accident, and so to 
operation in the case of males. But few deaths under ether are 
reported before the age of 40 and after the age of 60. The number 
of deaths before adult life and after middle life will be influenced by 


the frequency with which chloroform is selected in place of ether for | 


these epochs of life. However, deaths are reported as early as at 6 
years and as late as at 84, 

From the statistics we learn that 30 males died under ether between 
the ages of 6 and 84, to 25 females between the ages of 6 and 74 ; 
that most deaths took place between 45 to 50, and this applies to 
both sexes ; that nearly 3ths of the female deaths occurred between the 
ages of 40 and 50; that nearly half of the male deaths occurred 
between 45 and 55, It is curious that, taking deaths at all ages, we 
find that the average age at death under ether for the male is 46, and 
for the female 40. 


FAILURE OF RESPIRATION AND OF THE CIRCULATION. 


_The importance of the point as to which fails first—respiration or 
circulation—has already been insisted upon, and in the present sec- 
tion we shall consider the question as regards ether. We have a 
record of 19 deaths under ether when the pulse failed first ; 22 when 
the respiration failed first ; and 10 cases are given in which the cir- 
culation and respiration appear to have ceased simultaneously. 


GEOGRAPHICAL DISTRIBUTION, 


Without giving in detail a list of places from which reecrds have 
reached us of fatalities under ether, it may be broadly stated that, 
while largely used in England, Ireland, and in the United States, but 
few cases have been reported from Scotland, the Continent, or from 
the Tropics. Ether, from its extremely volatile nature, is not em- 
ployed to any extent in hot climates. At the close of our report we 
shall have occasion to draw attention to statistics bearing upon the 
question of the comparative frequency of the use of the various 
anzsthetics, which have an important bearing upon the geographical 
area of fatalities under anesthetics, 


CAUSES ASSIGNED FOR DEATH. 


The cause assigned as the immediate or cognate factor in pro- 
ducing the accident is next to be considered. In order to do this it 
| has been thought advisable, as in the case of chloroform, to give, as 
far as space allows it, the actual words used by the narrators of the 
cases under the headings of the leading symptoms which they gave. 
In some instances the reporter states his belief that the fatality 
resulted directly from the carcless manner in which the ether was. 
given. 


Anesthesia (imperfect).—Shock. Eclampsia in epileptic. 

Asthenia.—The patient was in extremis, and on being moved, took 
one or two inhalations of ether and died. 

Asphyxia.—From blood entering windpipe. Hernia with vomiting. 
With incomplete anesthesia. From respiratory spasm. From 
shock, 

Bronchorrheea, acute, due to impeded pulmonary circulation. 

Cerebral conditions.—Ether acting on senile degenerate arteries of 
brain. Nervous cxhanstion following stimulation. 

Collapse.—Intestinal obstruction, From shock. Three days’ strangu- 
lated hernia, 

Embolism.—Cerebral. 

Emphysema and Bronchitis. 

Ether.—Impure ether used (that meant for local anzthesia only), 

Exhaustion.—Bad case of blood-poisoning. Long-standing strangu- 
lated hernia. 

Heart failure. 

Heart and respiration, failure of, following severe struggling. 

* Kidney disease.” 

Lungs, congestion of. 

“ Paralysis of heart.” 

Pneumonia.—Following the exhibition of ether. 
renal complications, 

Respiration, failure of—Laryngeal diphtheria. In a case in which 
the operation was severe, and the death was said to be “ pro- 
bably only partially due to ether.” From interference with 
action of diaphragm due to distended bowel, or from asthenia 
from abdominal distension, or from mixing of brandy and 
ether increasing narcotiving effect of latter. 

Shock.—In case of operation for hernia, In case of death said to 
be *“‘due not to ether.” 
Suffocation—from blood entering 

tongne. 

Syncope.— Following hemorrhage. From general debility (plthisieal), 
From general debility (weakly strumous person). Hernia, 
Incomplete anesthesia. Kiud of “ syncope ” (empaysema), 

? Syncope or Shock (severe smash), 

Uremia. 


Bronchitis and 


windpipe during operation op 
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Tne NATURE OF THE OPERATION. 
We next pass to the operations which were in progress, or had just 
been completed, when the death occurred, 


has | 


een adopted as that employed in dealing with chloroform, 
- 
of fingers, 1; of leg, 1; 


9 


through thigh, 1. 
; for strangulated 


9 


Amputation.—At ankle, 1; 

Abdomen (operations about).— Lumbar colotomy, 
hernia, 9; for peritonitis, 1; for obstruction, 

Abscess.— Opening abscess in left leg, 1; opening abscess in neck, 1; 
puncturing pelvic abscess, 1 ; abscess in thigh, 1. 

Arteries (operations on).— Wound of, 1, 

Ksone (removal of).—For necrosis, 1. 

Breast (operation on), 1. 

Chest (operations about).—For empyema, 8 ; for pleuritic effusion, 1. 

Dislocations (reduction of),—Shoulder, 1. 

Eye (operations about).—Cataract, 1; opacity of cornea, 
tomy, 1. 

Fingers (operations on).— Middle finger of right hand, 1. 

Foot (operations on).—Correcting deformity of foot, 1. 

Fractures (reduction of).—Position of fracture not stated, 2. 

Genito-Urinary Tract (operations about).—Relief of over-distended 
bladder, 1; sounding for calculus, 1; removal of urethral 
polypus, 1; rupture of urethra, 1. 

Gynaecological Operations.—Incision of os uteri for dysmenorrhea, 
1; operation on fibrous tumour of uterus, 1; puncture of | 
uterine fibroid, 1; removal of fibroid polypus uteri, 1; | 
removal of intra-uterine fibroid, 1. 

Hip (operations about).—-Injury to hip, 1; fibrous ankylosis, 1. 

Jaws (operations about).—On cancerous gland under jaw, 1; excision 
of superior maxilla, 1; removal of part of upper jaw-bone 
for caries, 1 ; removal of tumour ef lower jaw, 1 ; removal of 
upper maxi}lary bone, 1. 

[See also Mouth and Throat Operations) 

Joints (excision of).—Knee-joint, 1. 

Mouth and Throat Operations.—Excision of tonsil, 1 ; removal of 
teeth for cancerous growth in gums and throat, 1; small 
operation in mouth, 1; ? on throat, 1. 

[See also Operations on Tongue.) 

Neek (operations on).—Bronchocele, 1. 

Perineorrhaphy. 

Rectum (operations about).—Piles, 1. 

Teeth (extraction of), 4. 

Tongue (operations on).—Removal of part of tongue for cancer, 1. 

Tracheotomy, for diphtheria, 1. 

Tumours (removal of)—Axillary tumour,1; large tumour on chest, 
1; sebaceous cystic tumours on head, 1; tumours on neck, 1; 
tumours in side, 1, 


9. 
“> 


iridec- 


More THAN ONE OPERATION UNDERTAKEN AT THE SAME TIME. 
Yor abscess of right thigh with necrosis of femur, 1; extraction of 
four teeth and removal of upper jawbone for caries, 1; removal 
of urethral polypus and two sebaceous cystic tumours on 
head, 1. 
SmMAsnES (OPERATIONS FOR). 
or crushing of right hand, compound fracture of fore-arm, simple 
fracture of humerus and fracture of third rib, 1. 
EXAMINATIONS. 
In case of diseased hip-joint, 1; in case of strangulated hernia, 1, 
“Operation not begun when death took place, 4, 
METHOD OF ADMINISTRATION, 

The methods resorted to were ; 

I. Without an inhaler; 7 cases. (a) on a handkerchief; (6) ona 
sponge ; placed in a cone extemporised by folding a towel ; placed in 
a bladder. (c) In a cone; in an extemporised cone made with a roll 
of lint covered with oil silk. 

Il. With an inhaler; 11 cases. Squibb’s inhaler. Allis’ inhaler. 
Clover’s larger inhaler. Clover’s smaller inhaler. Ormsby’s in- 
haler. Inhaler, “ cage.” 

IIf. Etherisation per rectum (a small bottle used). 

The use of an inbaler in the administration of ether is practically 
universal, the cone, whether formally constructed or extemporised, 
being very commonly employed in the United States, and Clover’s or 
Ormsby’s inhalers being most commonly had resort to in the United 
‘Kingdom when ether is employed. It is important to emphasise this 
fact, because whereas in the ease of chloroform very many persons re- 
gard the use of an inhaler as less safe than that of a folded towel or 
linen cap, and others deprecate the employment of anything except 
an inhaler, in the case of ether there is a consensus of opinion that 
that anesthetic can only be satisfactorily administered when some 
apparatus, whether a single cone or something more complex is 
employed. 

MEASURES USED FOR RESUSCITATION. 

The measures adopted for resuscitation from ether toxemia are very 

various, and for convenience have been arranged under separate heads 


The same classification 


| 


| various measures were employed, so that the frequency of their 


and in alphabetical order. It should be understood in each case 


employment cannot be accepted as proving whether any particular 
| restorative measures were more valuable than others. 


Air, admission of, 1. 

Artificial respiration.—No method particularised, 20; Silvester's 
method, 4. 

Catheter passed down trachea after the performance of tracheotomy 
and then artificial respiration, 1. 

Counter-irritation.—Mustard to calves of legs, 1. 

Electricity.—* Battery,” method not specified, 3; faradism,1; gal- 
vanism, 7. 

Inversion.—Partial, 4; Nélaton’s method of complete inversion, 1. 

Laryngotomy, 2. 

Stimulants.—No kind particularised, 3. 

External.—Cold affusions, 2 ; rubbing with brandy, 1 ; slapping with 
wet towel, 2. 

Hypodermic.—Solution of ammonia, 2 ; sointion of ammonia injected 
into jugular vein, 1; brandy, 4; brandy and water, 1; 
digitalis, 1; ether, 2; ether and brandy,1; nux vomica, 1 ; 
sulphate of atropine, 1. 

Internal.—Ammonia to nostrils, 1; brandy, 2; brandy per rectum, 1 ; 
nitrite of amyl to nostrils, 1; nitrite of amyl and ammonia to 
nostrils, 1; nitrite of amyl and 3 drops of nitro-glycerine to 
nostrils, 1; turpentine per rectum, 1 ; water with vinegar, 1; 
whisky, 1. 

Tongue, drawing forward, 8. 

Tracheotomy, 3. 

Tube inserted for artificial respiration after performance of tracheo- 
tomy, 1. 

Measures for resuscitation used but no particulars of them given, 16. 

No record of measures for resuscitation, 27. 


NECROPSIES IN ETHER TOX2MIA. 


The special points of interest in reviewing the results of necropsies 
appear to be those revealing evidence of disease which, if it had been 
known before the administration of the drug, would have induced 
the use of chloroform or of some other agent instead; whether the 
morbid conditions accompanying ether-dcath are frequent enough to 
point strongly to the discontinuance of its use when the disease is 
known to exist during life. Naturally the circulatory, the respiratory, 
and the renal systems offer special claims for careful study. 
In seventeen cases we note some more or less pronounced cardiac 
lesion, but as a rule this is found associated with respiratory trouble, 
and this suggests the probability of the lung disease reacting 
upon the diseased heart and so giving the coup de grace. Of the 
twenty-two cases of lung disease noted only seven s¢em at all acute, 
while emphysema and old pleuritic adhesions are frequently mentioned. 
The kidney lesions noted are few, and of these the very large majority, 
if not all, appear to be the result of a chronic process. In connexion 
with this association of chronic lung and chronic kidney disease with 
ether-death, the interesting inquiry arises how far the reduced 
action of the emulctories prejudices the chances of recovery from the 
volatile anzsthetics the elimination of which from the blood and the 
tissues generally must depend upon the activity of the physiological 
processes of those organs whose function it is to rid the organism of 
harmful substances. A further point which we may note before 
passing to the records of the actual cases of the deaths under ether 
is that in six cases—one female, five males—an anesthetic had been 
taken safely on previous occasions. We now append a brief sum- 
mary of the necropsies of the actual cases. 
1—External covering of fat over the heart. Lungs slightly 

con, 


gested. 3 
2.—Lungs : tubercle in left pleura. 
3.—Brain: cyst connected with old hemorrhagic clot. Granular 
contracted kidneys ; calculus in pelvis of kidney on right 


side. 
4.—Muscular structure of heart flabby. Lungs congested and bright 


red. 

5.—Fat round heart; right auricle collapsed; walls of both 
ventricles thin; endocardium very red; membrane of aorta 
red. Clot of blood in trachea. 

5.—Brain: hemorrhage under arachnoid on upper surface of middle 
portion of left hemisphere; extravasations of vessels of left 
hemisphere ; large clot in right lateral ventricle; corpus 
striatum and optic thalamus softened and broken down ; small 
hemorrhage in left lateral ventricle ; atheromatous degenera- 
tion of vessels at base of brain. 

7.—Lungs pale andeedematous. (dema of membranes of brain. 

&.—Feeble, flabby heart with fatty degeneration. Lungs emphy- 
sematous. 

9.—Bronchial effusion; pulmonary and serous effusion. 
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10.—Left ventricle of heart slightly contracted. 
esophagus and larynx. Kidneys slightly granular. 

11.—Valvular lesions of heart. Arachnoid membrane of brain 
thickened ; effusion of serum beneath it. Cystic degeneration 
of kidneys. 

12.—Heart slightly fatty : cavities nearly empty. Lungs emphyse- 
matous; posterior parts gorged with blood. 

13.—Right side of heart dilated, containing post-mortem clots ; 
concentric hypertrophy of left ventricle, which was contracted 
and contained post-mortem clot. 4 

14.—Heart dilated; slight hypertrophy; little fluid clot. 
covering left lung thick. Kidneys granular, 

15.—Cancerous deposits in lings, = 

16.—Pus in pleura; fistulous communicatidhs between bronchi and 
pleural cavity. 

17.—Lungs deeply congested. One kidney slightly fatty. 

18.—Small black mass inside pericardium at root of aorta. Right 
kidney contained a cyst. 

19.—Heart fatty; white clot extending from right auricle into 
pulmonary artery. Cancerous pleuritis. 

20.—Decolorised clot in right ventricle of heart; black clot and 
fluid blood in ventricular cavity. Calibre of trachea somewhat 
diminished by projection of goitre backwards. 

21.—Heart enormously hypertrophied (31 0z.); mitral valve ossified 
with calcareous plates at base; aortic semi-lunar valves also 
ossified about base. Left lung edematous, 

22.—Heart flaccid; right ventricle and auricle occupied by soft 
coagulum ; great increase of fat on surface of same and very 
little muscular tissue ; valves slightly thickened ; pericardium 
adherent. Lungs emphysematous and congested. Bronchitis 
with quantity of mucus in tubes; in lower lobes not much air, 


Fecal staining of 


Pleura 





in upper parts more edema, Trachea congested, with frothy 
secreticn, 

23.—Fibrinous clot in right ventricle attached to tricuspid valve. 

24.—Dense infiltration of entire right lung; lobar pneumonia of 
right lung in state of bloody engorgement, 

25.—Fatty heart. 

26.—Pulmonary emphysema; chronic bronchitis. Chronic nephritis. 

27.—Lungs collapsed. Long standing and inflammatory discase in 
brain and medulla oblongata. 

28.—Cystic degeneration of kidneys. 

29.— Kidneys contracted and granular. 

30.—Heart hypertrophied; pericardium everywhere adherent ; 
coronary arteries of small calibre; slight atheroma of aortas 
mitral valve stenotic. Lungs: left pleura, few adhesions; 
right pleura, many adhesions. Kidneys: left atrophied, 
capsule adherent, markings indistinct, sclerosis above pyra- 
mids, pelves filled with fat; right, same; both surrounded 
with fat. 

31.—Heart covered-with fat, especially about apex; right side 
dilated and full of blood; left empty and contracted; walls 
of right ventricle thin; fatty degeneration. Old adhesions in 
right pleural cavity. 

32.—Wedge of meat had beer driven into and become fixed in 
trachea, occluding both bronchi. 

33.—Heart flabby. Lungs much engorged. 

34.—Myocardium very fatty ; straw-coloured clot in right ventricle 
and pulmonary artery. Both lungs very emphysematous and 
the seat of chronic bronchitis. 

35.—Trachea greatly narrowed from the pressure of an enlarged 
thyroid body, 

36.—Pneumonia. 

37.—Pulmonary edema, 








CASES OF DEATHS OCCURRING UNDER ETHER. 


1.—Male, aged 55. In examination of hip-joint after being thrown 
out of vehicle. Ether given on handkerchief, 4 oz. used. 
After 10 minutes’ inhalation patient vomited twice, then be- 
came very weak and perspired profusely. Rallied and ether 
inhaled for 10 minutes more. Examination of limb under- 
taken, but the patient seemed conscious and screamed. His 
lips became purple and his breath panting. Patient was then 
given water with vinegar, and subsequently whisky, but he 
drank very iittle. Seemed choking. Water was then thrown 
in his face, and powerful means for resuscitating him em- 
ployed for 20 minutes, Inhalation of ether, but also ascribed 
to extreme nervous susceptibility. The patéent was clearly 
not completely under the influence of the ether, In this case 
the method was distinctly a bad one, and the effect of shock 
upon a diseased system was in no way obviated by the imper- 
fect anesthesia. Post-mortem: Ilium fractured in several 
places ; heart normal, except for external covering of fat ; 
lungs highly congested. Patient corpulent and a hard 
drinker. 

2.—Male, aged 55. Died instantaneously after inhalation, 

3-4.—The recorder of these cases says: “Decided cases of death 
from inhaling ether.” 

5.—Female. Respiration failed before the pulse. Voluntary respiration 


ceased, countenance became livid, pulse rapid; was carried to | 


a window, but at end of 20 minutes was dead, 

6-7.—No particulars. 

8-15.—No particulars, 

16.—No particulars. 

17.—Without hemorrhage, but extreme muscular relaxation, coma, 
exhaustion, intermittent pulse. 

18,—Female, aged 40. Removal of urethral polypus and 2 sebaceous 
cystic tumours onhead. 30 grammes (under 1 oz. of ether used). 
Anesthesia incomplete, ether not pushed further, because 
stage of excitement did not come on, and coldness and slow- 
ness of pulse were present. When operation completed, cold- 
ness increased, with clammy sweats, convulsions, and foaming 
at mouth. Attack passed away, but soon returned—more in- 
tense. After fourth attack patient died from eclampsia, attri- 
buted to etherisation. Had previously been subject to epileptic 
vertigo. 

19—Female, aged 48. Correcting deformity of foot. Pulse and 
respiration failed together. Breathing failed, face pale, 
pulse ceased ; revived once, but relapsed and died. Syncope 
from general debility. Post-mortem: Tubercle in left pleura, 
spinal cord, and hip-joint. Patient of delicate constitution. 
Ether employed of more than 62 degrees, contained no foreign 
substance save 3 per cent. of water. 

30,—For excision of superior maxilla. Respiration failed first. 
Early in operation respiration ecased, and patient died, in 
spite of all efforts at resuscitation, Death probably only 
partially influenced by ether. 

31.—Male, aged 70, Reduction of fracture. Respiration failed first* 
Breathing became feeble and irregular; etherisation suspended. 
In 4 or 5 minutes respiration and pulse became better. Ether 





re-administered, bad symptoms returned, and pupils became 
dilated. Heart still beating, but attempts to resuscitate of no 
avail. Patient suffering from fracture near trochanter of 1% 
days’ duration and from pneumonia, 

22.—Male, aged 84. On cancerous gland under jaw. Underwent 
operation quite satisfactorily, with no failure of pulse, the 
carotid artery (left side) having been compressed. He went 
to bed, and never became actually conscious, though was able 
to leave bed to pass urine; sank into state of coma; wa+ 
treated with mustard plasters on calves of legs and enema of” 
turpentine. Could not swallow food, and was fed by stomacls 
tube. Had several convulsive seizures. Died 40 hours 
after operation with cerebral symptoms, but. post-morters 
revealed no lesion of brain whatever, except cyst connected 
with old hemorrhagic clot on right side, whereas the spas- 
modic seizures he suffered from were on left side of face. 
Kidneys both granular, right more so; latter small and con- 
tracted ; in its pelvis a calculus with moulded conical projec- 
tions on one side, Chest not examined, but no symptoms fron 
heart or lungs. Death probably due to excitement of ether 
on a senile and degenerate brain. Had taken chloroform very 
well for similar operation 4 months previously. 

23.—Male, old. Respiration failed first. Had undergone operation 
which lasted about # hour; 5 hours later had violent attack 
of dyspnea and diced. Weak, but not excessively so. 


| 24.—No particulars given. 





25 —Male, aged 16. Slight operation. Amy) hydride and anhydrous 
ether, 4dr. »? Pulse failed first. After administration com- 
menced alarming symptoms followed. Galvanic battery an& 
artificial respiration without result; also Nélaton’s method of 
suspension by feet. Syncope. Post-mortem: Organs healthy, 
except that spleen showed commencing amyloid degeneration. 
Had taken chloroform for similar operation twice before ; first 
time well ; on second occasion alarming symptoms appeared. 

26.—Male, aged 51. Removal of part of tongue for cancer. Ether 
(lint cone covered with oil-silk). Respiration failed first. 
Face became dusky ; pulse still good, but respiration shallow 
with effort to expel blood. Screw gag (for operation) removed, 
tongue pulled out, and. artificial respiration (Silvester's 
method). Breathing ceased, though pulse kept. beating some 
minutes. Persistence in restorative measures for 4 hour: 
Asphyxia ; blood escaped into glottis during artificial respira- 
tion. Post-mortem: Lungs very inflated, greyish. Fat round 
heart ; right auricle collapsed, containing little frothy blood. 
No blood in right ventricle ; walls of both thin, valves healthy. 
Ounce of fluid blood in pulmonary artery. Only 2 fuid dr. 
of blood in the left side of heart; valves healthy. Endocar- 
dium extremely red. Aorta contained a little dark blood, its 
endothelium red. In the trachea was a clot of blood extend- 
ing frum glottis into trachea 4 in, by ? in. in dimension. 
Thin and slightly pailid; otherwise looked healthy. This is a 
suse wluch perhaps belongs more to the elass of remote 
deaths, as the asphyxia, which was the cause of death, was 
directly due to hemorrhage. 
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27.—Male, aged 69. For strangulated hernia of 3 days’ standing. 
(Clover’s inhaler) 2 dr. used. Pulse failed first. Respiration 
continued for short time ; pulse became weaker, and finally 
stopped. Silvester’s artificial respiration and other methods 
tried, but failed. Collapse from shock. 

28,—Female, elderly. Removal of axillary tumour (about 40 minutes). 
oz, used. Pulse failed first. Pulse in radial and temporal 
arteries ceased. Hypodermic injections of brandy and water 
given. Patient revived, and operation proceeded with. No 
more ether given. Patient vomited, sank, and did not recover. 
Head was lowered, and 4 oz. brandy and water given hypo- 
dermically, also spirits of ammonia (1 dr.). Collapse from 


shock. 
29.—Female, aged 48. Removal of cancer of breast. Pulse failed 
first. After a few inhalations patient's face suddenly became 


turgid, and hands white. Inhaler removed, ‘tongue brought 
forward ; cold water dashed over face and chest ; rubbed with 
brandy; but breathing more stertorous ; face more congested ; 
pulse failed; effort at vomiting; death, Emphysematous 
state of lungs prevented passage of blood through pulmonary 
vessels, Right side of heart overcharged with blood, and, 
being degenerated, could not discharge its contents. Post- 
mortem: Heart feeble and flabby, with fatty degeneration. 
Liver firm, but whole of upper surface attached by old 
adhesions to under surface of diaphragm ; air cells of lungs 
dilated ; valves of heart healthy. Death also attributed to 
failure of heart’s action and impairment of functions of 
diaphragm through its attachment to liver. Patient somewhat 
nervous, though quite cheerful before operation. 

30.—Female. Incision of os uteri for dysmenorrhea. On towel. 
Pulse and respiration failed simultaneously. Breathing and 
pulse failgd, and patient could not be resuscitated. 

31.—Male, aged 74. For cataract. 4 Ib. used. Coughing, then 
lividity and cessation of breathing. Resuscitative measures 
taken, and respiration restored; lividity partly disappeared, 
and heart's action became stronger. Operation was conciuded. 
Again respiration ceased, lividity increased, and pulse became 
very weak, death ensuing in spite of all efforts to prevent it. 

32.—Male, aged 50. Examination for strangulated hernia. 1} oz. 
used, Respiration failed first. Sudden spasmodic inspira- 
tory sound heard, as if choking. Tongue drawn forward, 
but respiration had ceased, though pulse beat for another 
4 minute. Silvester’s method of artificial respiration employed, 
<dluring which some fecal matter came up into mouth. These 
efforts made for } hour, but proved useless. Many circum- 
stances predisposing death, besides administration of ether; 
strangulation had existed 4 days, with constant vomiting, and 
enfeebled circulation. Post-mortem: Heart, left ventricle 
contracted; otherwise healthy. Lungs congested, Fecal stain- 
ing of esophagus and larynx, but no fecal matter had entered 
lungs. Kidneys slightly granular. 

33.—Male, aged 55. For injury to hip. Sulphuric ether used. 
Respiration failed first. After taking ether for 15 minutes 
patient, without warning, ceased to breathe. Artificial re- 
spiration used without success. Post-mortem: Effusion of 
serum beneath arachnoid, with thickening of that membrane. 
Valvular lesions of heart. Cystic degeneration of kidneys. 

84.—Female. Extraction of tooth. Not quite 1 oz. used. “ Paralysis 
of heart.” 

35.—Male, aged 66. Opening bowel in right lumbar region for 
obstruction (10 minutes). 1 oz. used in Clover’s smaller 
inhaler. Patient showed inclination to vomit, and ejected 
quantity of brownish fluid, smelling strongly of brandy. Took 
one deep inspiration ; seemed inclined to vomit again; sank 
back, and died. Artificial respiration and other means em- 
ployed ; result only one short gasp. No post-mortem. Much 
difficulty in ascertaining real cause of death. There was no 
obstruction to respiration by regurgitation of vomit into larynx. 
(1) Distension of bowel may have interfered with descent of 
diaphragm, and so hindered respiration ; (2) Asthenia, owing 
to abdominal obstruction. Lungs having been emptied of 
air through vomiting, quantity of blood drawn into heart 
and vessels by next respiration may bave brought feeble heart 
to standstill ; (3) “ Ether might have been mixed with vomit 
containing brandy, which would increase narcotising power, 
and increase cardiac depression.” For some weeks had had 
symptoms which ended in complete obstruction of bowel, 
either in lower bowel of descending colon or in sigmoid 
flexure. 

36.—Female, aged 43. Amputation for abscess in right thigh, with 
necrosis of femur. Etftr on sponge, placed on towel formed 
into cone. Respiration failed first. An incision had been 
made down to the femur, when the respiration and pulse were 
noticed to have stopped. Artificial respiration, brandy per 
rectum, and nitrite of amyl,and earbonate of ammonia applied, 
partially restored respiration and pulse; but very shortly the 
pulse began to flicker, and then gradually failed. Artificial 
respiration, galvanism, and injection of 5 minims of ammonia 
into jugular vein also unsuccessfully tried. Post-mortem : The 
lungs were not materially affected, and the heart was normal. 
Her condition was bad. Broken down by continued suffering, 
emaciated, unable to take food, and frequently vomiting. The 





abscess followed delivery, and was associated with necrosis of 
part of the femur. 

87.—Male, aged 53. Removal of large tumour on chest. 2} oz. used 
in Clover’s smaller inhaler. Pulse failed first. Livid pallor 
overspread face of patient; breathing undisturbed ; but pulse 
became faint, and at last imperceptible. Brandy, lowering of 
head, &c., tried with no effect. Drew last breath 10 or 12 
minutes after completion of operation. Syncope from surgical 
shock, ? Post-mortem. The operation had been severe. 

38.—Male, aged 61. For strangulated inguinal hernia. Pulse failed 
first. Pulse became imperceptible, and finally respiration 
ceased. ? Syncope from shock. Post-mortem: Heart substance 
slightly fatty; cavities nearly empty; no clots. Lungs 
emphysematous, posterior parts gorged with blood, Had been 
delirious during preceding night. Pulse irregular, and very 
feeble, and he had constant vomiting. 

39.—Male, aged 47. Lumbar colotomy for intestinal obstruction. 
Clover’s smaller inhaler. After inhaling ether for 10 
minutes became livid, and never rallied. Before taking 
anesthetic was in state of profound collapse; belly tumid, 
respiration shallow, pulse feeble. ? Syncope from shock. 
Post-mortem 2 hours after death: Effects of former catarrhal 
pneumonia observed. Right side of heart dilated, containing 
post-mortem clots. Concentric hypertrophy of left ventricle 
which was contracted. Post-mortem clot. No fatty de- 
generation. 

40.—Female, aged 26. For fibrous ankylosis of hip. 2-3 oz. used. 
Operation concluded, but patient did not rally from anesthetic, 
and, in spite of stimulants, died 1} hours after etherisation. 
? Shock. Post-mortem appearances nil. 

41.—Male, aged 55. Ruptured urethra. 
Post-mortem made ; details not given. 

42.—Female, aged 6. Tracheotomy for diphtheria, 1 oz. on cage 
inhaler. Respiration failed first. Before operation was 
begun breathing suddenly ceased. Artificial respiration at once 
tried ; patient gave one gasp; artificial respiration prolonged, 
but useless. Heart beat feebly 2 minutes after breathing 
failed. Failure of respiration, when respiratory powers 
already overtaxed by laryngeal diphtheria, Patient somewhat 
mentally deficient, and of delicate habit. 

43.—Male, aged 45. Reduction of hernia (inguinal). Pulse and 
respiration failed together. Pulse and respiration sud- 


“Ether, pneumonia.” 


denly ceased. Prompt and active efforts, but no return to 
vitality. Syncope. Post-mortem: Kidneys granular, con- 
tracted. Heart dilated, slight hypertrophy, little fluid clot. 


Pleura covering left lung thick. Capsules of liver and spleen 
thick and opaque. 

44.—Female, aged 50. Removal of tumour from lower jaw. Respira- 
tion failed first. Patient’s breathing became embarrassed ; 
she seemed to suffer from shock consequent on operation. All 
usual means to restore life failed. Asphyxia; for at post- 
mortem, cancerous deposits found in liver and lungs, deposit 
in lung accounting for difficulty of respiration. Patient’s 
condition as revealed by post-mortem not foreseen, or opera- 
tion would not have been attempted. 

45.—Male, aged 48. On middle finger of right hand. Respiration 
failed first. Before patient fully anesthetised, he suddenly 
ceased to breathe. Artifical respiration used without avail. 
“Death from syncope” (verdict at inquest); but far more 
probable death commenced from lungs, and was caused by 
asphyxia. Patient, miller by trade, and emphysematous, and 
so easily affected by ether. 

46.—Female, aged 50. Removal of sloughing fibroid polypus uteri 
(1 hour 25 min.). Respiration failed first. During operation, 
heart weak, and required brandy three or four times to rally 
its power. Five minutes after operation patient suddenly 
gasped, and ceased breathing, carotid pulse still beating firmly. 
Mcasures employed were artificial respiration and galvanism, 
also holding head downwards, but gush of blood from 
mouth and nose prevented this. Amyl nitrite to nose, and 
three drops of solution of nitro-glycerine (1 per cent.) ; heart 
ceased about 1 minute after respiration, artificial respiration 
for 15 minutes, but no signs of life. No signs of asphyxia, 
face being pallid, lips blanched and jugulars not over distended. 
Syncope most probable cause, though respiration ceased first. 
Patient was suffering from blood-poisoning due to absorption 
of septic products from decomposing polypus. Although 
much exhausted, and suffering from mitral valvular disease, 
it was thought right to give chance of recovery afforded by 
operation. 

47.—Male, aged 53. For crush of right hand, compound fracture of 
fore-arm, simple fracture of humerus, and fracture of third 
rib. Respiration failed first. Took anesthetic badly, breath- 
iug feebly and struggling. When operation nearly completed, 
breathing suddenly ceased. After artificial respiration for, 
15 minutes, patient began to breathe, and feeble femoral pulse 
could be felt,-but this soon ceased. ? Syncope or shock. Post- 
mortem : All organs healthy, except that right kidney contained 
a cyst, and that there was a “small black mass” inside peri- 
cardium at root of aorta. The severe accident a great shock 
to the central nervous system. Patient could hardly be said to 
be healthy, though his organs showed no gross disease. 








